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She loves her 


FARE X 
birthday cake 


This recipe is from the new ‘Farex Diets’ 
leaflet which contains many other exciting 
new ways of using Farex and gives specimen 
daily menus for baby’s first year. 


Copies are freely available to you. Mothers 
find them such a help. 


~ FAREX BIRTHDAY CAKE 
fi 8 oz. margarine 
8 oz. caster sugar 
4 eges 
9 oz. self-raising flour 
3 oz. Farex 
Approximately 4 pt. milk 
(5-6 tablespoons) 
Cream fat and sugar together. 
Gradually add beaten egg. Add 
sifted flour and Farex. Mix toa 
oft consistency with milk. Put 
into prepared 8 inch round cake 
tin and bake in moderate oven 
(360° F. Reg. 4) for about 14 
hours. When cool slice cake into #8 
layers and sandwich together 
with jam. Cover with water-icing 
i and decorate. 
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The ‘BOWLEE’ CHAIR. feessaite 
A most popllar choice 
in general use. 




















The ‘HALIFAX’ ARM- 
CHAIR COMMODE. 


A modern conception 
with detachable uphol- 
stered seat and pan. 










The ‘LONDON’ CHAIR. 
A comfortable general 
purpose chair. 9” wheels 
and castors. 










The ‘BOLTON’ CHAIR. 


A sturdy spacious chair 
designed for max. comfort 





The ‘BLACKLEY’ CHAIR. 


A high quality self- 
propelling wheel chair, 
silent and easily manoeu- 
vrable. 







The ‘BIRCHILL’ 
SERVICE TROLLEY. 


Designed for heavy duty, 
fitted with Formica trays 
and 54” B.B. castors. 
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EFFICIENT MOBILIT 


The Sanichair 


The new version of the popular ‘Sani- 
chair’ incorporates several improve- 
ments which include moving the front 
wheels forward to allow the footboard 
to be stood on without any danger of 
tipping the chair, and also the fitting of 
a footguard to keep the patient’s feet 
on the footboard. 


The Sanichair has been in increasing 
demand since its inception and has 
made a welcomed contribution to the 
reduction of bedpanning. 


The “*Offerton”’ Chair 


Fully patented 
This latest addition to the ‘McLoughlin’ 
Range has already aroused wide interest. 
It is primarily a geriatric and M.D. 
Chair but has many other applications. 
It is first and foremost a SAFETY 
chair—standing firmly on four rigid 
legs, it cannot be overturned by the 
patient thrusting out feet, also the 
design is such that the patient cannot 
slump forward. Simply by tilting, the 
chair becomes mobile permitting easy 
manoeuvrability on the rear wheels— 
simply tilt and wheel. 


Fuller details on request. 
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The principal tutor at St. George’s Hospital shows her 
student nurses how to use a reference book. 
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Nursing School Libraries 


THE HANDSOME GIFT of £5,000 made last week by Mr. and Mrs. 
Isaac Wolfson for a library at the new Westminster Hospital 
School of Nursing will do two things. The Edwina Mount- 
batten Library, as it is to be called, will perpetuate the memory 
of Countess Mountbatten of Burma to future generations of 
nurses, and be a reminder of the tremendous services she 
rendered to nursing. It will also serve to focus attention on one 
of the most important aspects of any school of nursing today— 
its library. It is fitting that the foundation stone of the school 
should be laid and the endowment of the library be announced 
on one and the same day. Both are fundamental to the success 
of any educational establishment. 


A school without a library is like a ship without a chart. 
The persons concerned can have only a memory of how far 
they have come and they can have little idea of whence they 
are going. They can only exist in the present; the past is a 
recollection and the future a mystery. 


All too often the library of a school of nursing consists of 
a locked cupboard containing a few brown-paper covered 
volumes of indeterminate age. Too often short of funds, it is 
usually in the library that the school’s poverty is most evident; 
and it is a poverty that transcends mere cash values. The ideas, 
knowledge and learning of the past are meaningless if they 
have no record in the present. 


Visual aids, group discussions and rounds of visits can only 
stimulate interest and awareness. They can never replace 
learning. Knowledge, as opposed to a superficial collection of 
television facts, can be gained from books, and knowledge 
of one sort or another is essential before the frills of education 
can either be of benefit or be enjoyed to the full. 


New books, replacements of out-of-date textbooks and peri- 
odicals should constantly be added to the school of nursing 
library. Book reviews should be studied, books should be 
browsed over and dipped into. Money must be spent, regu- 
larly and freely. Nurses should have free access to open shelves 
and be encouraged to build their own personal libraries. They 
should be taught how to use reference books and how to look 
and where to go for information. These are some of the signs 
of a profession. 


Knowledge can always be got from books; ideas can often 
be gained and, even for the inexperienced, wisdom is some- 
times to be had. 
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Nurses in Agadir 


FROM THE LARGE NUMBER of nurses who volunteered 
quite spontaneously to go to Agadir the British Red 
Cross Society was able to select an excellent nursing 
team. This was before any appeal for nursing help had 
been issued. Three nurses left England on Saturday 
night and three more on Sunday night. Members of the 
team are Mrs. R. L. Wilson, s.r.N., a St. John nursing 
officer at Falmouth, who trained at North Ormesby 
Hospital, Middlesbrough; she speaks French, Spanish 
and the Moroccan dialect, and has already done social 
work in Morocco; Miss J. M. Lovegrove, s.R.N., who 
trained at Guy’s Hospital and was a staff nurse there; 
Mrs. W. M. Arnett-Rayson, s.R.N., R.F.N., who trained 
at East Suffolk and Ipswich Hospital, has been a Red 
Cross nursing superintendent, speaks French and has a 
slight knowledge of Arabic; Mrs. S. M. Tee, s.r.N., a 
trainee of Manchester Royal Infirmary; Miss A. George, 
$.R.N., from the Isle of Skye, who trained at St. Andrew’s 
Hospital, Bow, is an ex-V.A.D., and speaks some French 
and fluent German; she served in Austria at the time of 
the Hungarian emergency; and Miss P. L. Jones, s.Rr.N., 
from New Zealand, who trained at Auckland General 
Hospital, and knows a little French. 


LCC Mental Health Proposals 


THE HEALTH COMMITTEE of the London County 
Council has made detailed recommendations as to how 
the Council should discharge its responsibilities for 
mental health under the 1959 Act. These proposals, 
which have to be approved by the Minister of Health, 
include the administration of the mental health service 


Sister tutor at the Connaught Hospital (army chest centre), Bramshott, 
Hants, instructs Mishra Moktan and Swaitri Lama, Nepalese student 
nurses, in the care of a Ghurka tuberculosis patient. 





News and Comment 
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This pocket microscope costs 
only 45s., and magnifies from 
20 to 40 times. A mirror in its 
base reflects light onto the 
object being examined. Magni- 
fication can be increased by 
extending the sliding tube. 






as far as possible through 
the nine health divi- 
sions, and the setting up 
in each division of a 
mental health social worker team under the immediate 
direction of a divisional mental welfare officer. A close 
relationship will be fostered between mental health 
social workers and the hospitals. An LCC spokesman 
stated earlier this week that there would be considerable 
liaison between health visitors and the new mental 
health teams. It would appear, however, that the health 
visitor in London is not to be assigned a role in the 
mental health service. 


New Kind of Survey 


A WORK-STUDY SURVEY of the nursing staff at Stoke 
Mandeville Hospital with a view to fixing nursing 
establishments was agreed to at a recent meeting of the 
Oxford Regional Hospital Board. Subject to the 
approval of the hospital management committee the 
board accepted a recommendation that Messrs. God. 

















dard and Company, work-study consultants, should b¢ 
asked to undertake the survey. The precise terms 
reference have yet to be agreed between the board and 
the firm but it seems likely that this survey will be th 
first of its kind attempted in this country. 


Chief Nursing Officer for US 


Miss K. A. Raven, chief nursing officer, Ministry 0 
Health, leaves on March 17, under a WHO fellowship 
for a study tour of certain aspects of nursing in the 
United States. In particular she will investigate the 
‘progressive nursing care’ development—the organiza 
tion of hospital facilities and staff according to thé 
patient’s varying requirements. Under this system al 
immediate post-operative patients are nursed in 2 
special unit where highly trained skilled nursing stall 
are concentrated. When they are well enough they 2 
moved to wards where they are nursed with othe 
patients at the same stage of recovery, and, finally, t 
convalescent wards, where the minimum of skilled 
nursing care is needed. It is claimed that this system 
is economical of nursing skill and of trained staff. Mi 
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B Raven intends also to study the attempt in the USA to 
gtimate optimum nurse/patient ratios, a question of 

jal interest in this country where the total nursing 
needs of the nation are receiving special consideration. 
Miss Raven expects to be away for some eight weeks. 


Careers in Nursing 


UNscRIPTED RECORDINGS by nurses are included in a 
BBC nursing careers programme on Network Three on 
‘i March 14. Taking part will be Miss Anne Graham, 
incipal nursing officer for Northumberland, Miss 
C. Collier, ward sister, St. George’s Hospital, London; 
Miss C. Hatton-Smith, student nurse, Nottingham 
General Hospital and Mr. W. K. Newstead, principal 
tutor, Holloway Sanatorium, Virginia Water, Surrey. 


Colonial Students 


More THAN one in three of the 18,588 young men and 
women from UK dependent territories now studying 
in the United Kingdom and the Irish Republic are 
student nurses. Colonial Office figures published last 
week show that 6,365 are studying nursing. After nurs- 
ing the most popular subject is law, chosen by 2,237 of 
the students. Of the total number, 3,383 are studying 
at universities, including 1,004 who are taking medicine 
and pharmacy. 


Oral Contraceptives 


THE DISCOVERY of an oral contraceptive was an- 
nounced at a press conference held by British Drug 
Houses last week. Already tested, with success, on 
monkeys, clinical trials on women are about to be 
started. There has so far been little informed medical 
thef comment on this product, as the first official news the 
thef medical profession had of it was given at the press 
conference. The Roman Catholic Bishop of Nottingham 
condemned the use of oral contraceptives in his Lenten 





ns o@ pastoral letter. Bishop Bayne, the new Anglican liaison 

| and§ officer, said that oral contraceptives “‘if acceptable 

e thf on other grounds would offer a simple and inexpensive 
means of family planning, of urgent importance in 
areas .. . where population is running wildly .. . ahead 

Is of current resources of food and housing.” 

rh Old People’s Needs 

snp, 


“th RESEARCH pPRojEcTs by universities, hospitals, local 
th 2uthorities, voluntary organizations and individuals are 
riza cluded in a register of research into the social and 
tha Socio-economic aspects of old people’s welfare soon to 
1 al be published by the National Corporation for the Care 
n @ Of Old People. In its 12th annual report* particular 
staf’ ‘Mphasis is placed upon housing, and in the opinion 
arg Of the corporation a more careful estimate by local 
the! 2uthorities of the full housing needs for old people for at 
least seven years ahead would be well worth the time 

* The National Corporation for the Care of Old People, 12th Annual 


Report for the year ended September 30, 1959. Obtainable from Nuffield 
Lodge, Regent’s Park, London, N.W.1. 








The NURSING TIMES index for 1959 is now available 

from The Manager, NURSING TIMES, Macmillan and 

Co. Ltd., St. Martin’s Street, London, W.C.2, on receipt 
of a stamped addressed foolscap envelope. 











spent on it. It is suggested that private builders should 
help to supply such accommodation. More old people 
are living in residential homes than was the case 10 
years ago; their average age is higher and their physical 
condition worse, making greater demands on staff. A 
plea is made for a domiciliary service for old people 
unable to leave their homes. Finally the report pleads 
for a better understanding of the needs of old age and 
expresses regret at the present tendency to bring old 
people’s welfare into party politics. 


Nurse Administrators’ Group 


Matrons, deputy matrons and assistant matrons, 
with other senior nurses holding administrative posts in 
all parts of the country, met informally in the Cowdray 
Hall on Tuesday evening at a reception to mark the 
inauguration of a Nurse Administrators’ Group within 
the Royal College of Nursing. Preliminary discussions 
had been held at the College earlier this year, under 
the chairmanship of Miss P. R. M. Rowe. Over 200 
applications were received by Miss B. Yule, secretary 
of the Group, for the inaugural meeting on March 9 at 
which Miss M. H. Houghton, vice-chairman of the 
College Council, presided. Report next week. 


Subsidized Residence 


EACH RESIDENT nurse in the Royal Buckinghamshire 
and Kettering hospital group is subsidized by about 
£150 a year according to figures estimated by the 
treasurer to the Oxford Regional Hospital Board. This 
was disclosed when the hospital committee complained 
of the loss resulting from nurses living out. It was found 
that the cost of a staff nurse living in was in the region 
of £330 a year, towards which she contributed £180. 
When a nurse decides to live out the only saving to the 
hospital is the cost of her food, and overheads cause 
an additional loss to the hospital of about £100 a year 
if the room is not filled. It would be interesting to know 
how far these figures are representative of all hospitals. 


New CSSD at Sunderland 


THE NUFFIELD PROVINCIAL HOSPITALS TRUST is 
making a grant of £10,000 towards the cost of adapting 
existing accommodation at Sunderland Royal Infirm- 
ary to set up a central sterile supply department. The 
operational research team of the trust will be working 
with the hospital avthorities in the design of the depart- 
ment, and it is likely that there will be provision for 
the central sterilization of instruments and other ward 
equipment as well as of dressings and syringes. 
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Intracerebral Haematoma 
Treated by Hypothermia and Craniotomy 


MAUREEN HARDIMAN, S.R.N., Staff Nurse, Royal Northern Hospital, London 


brought unconscious to the casualty department 

on June 16. At home the patient had suddenly put 
both hands to her head, complained of pain in the head, 
then lapsed into unconsciousness. Before this she had 
been in good health. 

Mrs. D. was a pale slender woman, with normal 
respiratory and cardiovascular systems; her pulse was 
60, regular and of good volume. Her pupils were dilated 
and reacting sluggishly to light; the corneal reflex 
was also sluggish. There was an occasional spontaneous 
movement of the right arm, and bilateral plantar 
reflexes. 

She was admitted to the women’s medical ward 
where a lumbar puncture was performed; the cerebro- 
spinal fluid was evenly bloodstained and appeared to 
be under pressure. A specimen was taken for pathologi- 
cal examination. Her blood group was A Rhesus nega- 
tive. Her haemoglobin was 67%. Mrs. D. was turned 
two-hourly throughout the night. She was incontinent 
of urine, so a catheter specimen was obtained which 
showed only a slight trace of acetone. 

Next day a right carotid arteriogram was performed 
in the X-ray department under a general anaesthetic 
as Mrs. D. was very restless under a local. The patient 
perspired profusely afterwards; her temperature was 
101°F. and blood pressure 120/60. 

Intramuscular penicillin, 500,000 units, was ordered 
twice daily. A Foley’s catheter was inserted into the 
bladder and released four-hourly. Her breathing was 
very distressed at times, and her limbs went into a 
spasm when she was moved. The left pupil was larger 
than the right at 9 p.m. After the arteriogram she 
appeared to be more deeply comatose, and respirations 
were stertorous. 

At 10.30 p.m. she was examined by the consultant 
neurosurgeon who advised induction of hypothermia. 
Glucose 50%, 100 ml., was given before the treatment 
started. 


A WOMAN AGED 54, a cleaner by occupation, was 


Hypothermia Induced 


Hypothermia was induced in order to shrink the 
brain and thereby reduce the brain-stem compression. 
Mrs. D. was transferred to the side ward. The nurses 
removed all night attire and bedclothes with the excep- 
tion of the full-length macintosh. A general anaesthetic 
of nitrous oxide and oxygen was given, together with 
Phenergan, 50 mg., pethidine, 50 mg., and chlorpro- 
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CASE STUDy 








The emergence of a personality after a prolonged 
period of unconsci is always an exciting and 
dramatic event. A staff nurse describes the treatment 
and recovery of a patient who was admitted uncon- 
scious and found to be suffering from an intracerebral 
haematoma; brain stem compression was achieved 
by hypothermia and then craniotomy performed. 











mazine, 50 mg., to prevent shivering. There were threg 





fans in the room and the windows were opened wide 
Ice-bags and towels soaked in iced water were placed 
on and around the patient. Her blood pressure 
110/75, pulse 120 with some irregularities. Her temperz- 
ture fell quite rapidly and the rectal temperature wa 
maintained in the region of 87°F. 

The nurses took great care when handling the patient 
because of the danger of trauma to the skin. 


June 18. Mrs. D’s temperature gradually sank t 
86°F.; the fans were stopped and a blanket put ova 
her, after which her temperature gradually rose to 
88°F. at 5 a.m. Penicillin therapy continued. The pulse, 
rectal temperature and respirations were recorded 
every 15 minutes, and blood pressure half-hourly. The 
report on her blood urea was 84 mg. 

By 9 a.m. the patient had started to shiver and he 
temperature had risen to 94°F. Chlorpromazine, 50 mg. 
and pethidine, 50 mg., were given intravenously, ang 
icebags and fans restarted. Her blood pressure 
80/65. The limbs moved in response to painful stim 
the left pupil was slightly smaller than the right. Tw 
hours later her temperature was 87.5°F. Icebags an 
fans were removed. She was seen again by the neur 
surgeon who advised no surgical intervention until som 
improvement occurred. 

In the afternoon a Gourd’s needle was inserted into 
the median basilic vein of the right arm, and gluco 
5%, 35 ml., was given hourly. Hypothermia was mail 
tained overnight. The patient was turned two-houtl 
all this time and great care was given to all pressufd 
areas. 

The next day Mrs. D’s condition appeared to havj 
deteriorated. Her blood pressure was 70 systoli 
diastolic almost imperceptible (an oscillometer 
used for frequent easy readings). Her temperature 
86°F., pulse 84, respirations 20. Her heart and lung 
were clear and limbs less spastic. She was examined | 
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the neurosurgeon, who decided to operate as soon as 
there was evidence of some relief of the brain-stem 
compression. 

Twelve hours later, at 10.30 p.m., Mrs. D’s condition 
was sufficiently improved for an operation to be per- 
formed the following day. 


iDY 





Tracheotomy and Craniotomy 


Premedication of atropine, gr. 135, was given one 
hour before the anaesthetic of nitrous oxide, oxygen and 
Flaxedil. A tracheotomy was carried out in the morning 
before the craniotomy. 


Craniotomy findings: bulging dura mater and haema- 
toma. The haematoma was evacuated and a haemo- 





7 stasis established. Mrs. D’s condition was fairly satis- 
it |} factory on return from the theatre. 
, After-care. The patient remained cooled for a further 


a: 
al if 24hours and her temperature was gradually brought 
back to normal. Intravenous fluids were continued. 
In the evening she was slightly better. Purulent 
bloodstained secretions were aspirated from the tracheos- 
tomy. Temperature was 87.5°F, colour good and 
regular. Isotonic dextrose-saline was continued 
def intravenously, one bottle (18 fluid oz.) being given in 
six hours. 


Midnight. Mrs. D. was becoming slowly warmer— 
88.5°F. Her pulse was regular, and blood pressure 80 
> wast systolic, but diastolic remained imperceptible. Intra- 
venous fluids were reduced to one bottle in eight hours. 


June 21, At 9.30 a.m. Mrs. D’s temperature was 
95°F., pulse 96 and regular, respirations 26. Her blood 
pressure was 110 systolic, diastolic still imperceptible. 
overt Her general condition and colour were good, and level 
of consciousness lighter. She responded briskly to pin- 
prick stimuli. Plantar reflexes: left—Babinski’s sign 
positive; right—uncertain. 

Thef 12.30 p.m. 96°F. Respirations had increased to 40. 

There were bubbly secretions in the throat which 
| hel’ proved purulent on aspiration. Her urinary output was 
very poor—4+} fluid oz. 


June 22. Mrs. D. appeared less comatose and was 
yawning. There was a slight movement in the left arm. 
She resented aspiration of the tracheostomy tube. Her 
blood urea was 200 mg. Her temperature rose during 
the day to 100.6°F. Respirations remained at 40 and 
pulse 100/120. The blood pressure had risen to 135/85. 
Plantar reflexes: Babinski’s sign was positive in the 
right, but negative in the left. Her urinary output had 
much improved—23 fluid oz. plus incontinence. 





utlf Gastric Feeding 


June 23, The laboratory found haemolytic streptococci 
avy 2nd Staphylococcus pyogenes in the patient’s sputum. 
si These were sensitive to chloramphenicol, so the peni- 
cillin was stopped and intramuscular chloramphenicol, 

mg. six-hourly, was started. A systolic murmur at 
the apex of the heart was detected. Mrs. D’s eyes were 
moving and blinking and there was movement in all 


















GNC ELECTION 


Registered nurses are asked to notify any change of per- 

manent address to the offices of the General Nursing 

Council for England and Wales, P.O. Box 803, 23, 
Portland Place, London, W.1. 


CHANGES OF ADDRESS 











limbs. Blood urea was 82 mg. 


June 24. A Ryle’s tube was passed and 6 oz. of milk 
and Complan mixture given through the tube every 
two-and-a-half hours. The tracheostomy secretions were 
less purulent. 

At 9 p.m., Mrs. D’s eyes were open and she appeared 
to be aware of her surroundings. Intravenous fluids 
were reduced to | pint in six hours. 


Regaining Consciousness 


June 25. Mrs. D. tried to talk; her eyes were open. 
Temperature 98°F., pulse 80, respirations 25-30. There 
appeared to be more movement in the right limbs than 
the left. The systolic murmur at the apex of the heart 
was no longer audible. Plantar reflexes: Babinski’s sign 
negative in the right foot, but positive in the left. Intra- 
venous fluids, Ryle’s tube feeds and all general nursing 
care were continued. Her temperature was recorded 
hourly, pulse, respirations and blood pressure half- 
hourly. A few drops of Abidec were added to each tube 
feed. Mrs. D’s oral hygiene was attended to hourly and 
the catheter released four-hourly. Her urine was tested 
for the chloride content. Intramuscular chloram- 
phenicol, 500 mg., was given every six hours. 

The next day Mrs. D. recognized her sister. She was 
still trying to speak. T. 100°F., P. 100, R. 30-40. Her 
chest sounded very bubbly. Her scalp wound was 
satisfactory and alternate stitches were removed. She 
was seen by the consultant physician and the neuro- 
surgeon. Blood pressure was to be recorded two-hourly. 


June 27. Steady progress was maintained. Mrs. D. 
tried to write and understood what was said to her. 
The pupils were moderately dilated and equal. The 
head wound remained satisfactory, so the remaining 
stitches were removed. Blood urea was 36 mg., haemo- 
globin 57%. One bottle of blood was given, then all 
intravenous fluids were discontinued and oral fluids 
increased to 3} oz. hourly. Report on chest X-ray: 
changes in both upper zones, possibly early broncho- 
pneumonia. Intramuscular terramycin, 100 mg., was 
given four-hourly. There was a profuse growth of 
monilia in a catheter specimen of urine. 


June 29. The wound on the scalp was bulging. It was 
aspirated and 30 ml. of bloodstained fluid was with- 
drawn. 

Ten days after operation there was a great improve- 
ment in the level of consciousness; the patient responded 
slowly to simple commands. The haematoma appeared 
to be re-forming. Chest sounds were much clearer and 
there were fewer noises in the trachea. Culture of fluid 
from trachea showed a heavy growth of Pseudomonas 
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pyocyanea and diphtheroids. 

July 1. A ventricular tap was performed and 40 ml. 
of cerebro-spinal fluid removed. T. 100.2°F., P. 120, 
R. 42. Terramycin was discontinued and erythromycin, 
300 mg., given six-hourly. Temperature, pulse and 
respirations were recorded two-hourly. 

July 6. The ventricle did not need further aspiration. 
Mrs. D. maintained her gradual improvement and 
said ‘Good morning’. She found it easier to communi- 
cate her wishes. 

On the following day temperature, pulse and res- 
pirations were back to normal, and the secretions were 
less purulent on aspiration of the tracheostomy tube. 
The level of consciousness was lighter. Iron was given 
orally, and haemoglobin was now 61%. 

July 11, The tracheostomy and Ryle’s tubes were 
removed. Mrs. D. was so eager to drink that she gulped 
the fluids, which then poured out of the tracheostomy 
hole, so a plastic Ryle’s tube was replaced. She was 
much more lively and aware of her surroundings, and 
she tried to write again. 

July 13. There was now a marked improvement in 
general awareness. Mrs. D. was very talkative, but 
still experienced great difficulty in swallowing without 
choking. Feeds were continued through the Ryle’s tube. 

July 18. Mrs. D’s chest was very much better, and 
she could smile and wave her hands. Her eyes had a 
full range of movement; the pupils were equal and 
reacted to the light. Oral iron was increased; haemo- 
globin was now 72 per cent. Feeding by tube was 
continued. 

The Ryle’s tube was removed on July 23. Mrs. D. 
was now eating and drinking well, and the tracheostomy 
incision had healed. She started to walk, and was 
speaking more clearly. 

August 2. Mrs. D’s general progress continued, and 
her conversation kept the other patients highly amused. 
Her hair was growing slowly. Haemoglobin was 86%. 

By August 8 she was walking unaided, her weight 
had increased satisfactorily, and she was quite inde- 
pendent and able to feed herself. 

Mrs. D. was discharged home on August 22. In the 
following January she complained of occasional pain 
in the left side of her head, but her general health was 
good. Her husband stated that she was slower mentally. 
Her blood pressure was then 190/105. She attended a 
rehabilitation centre for a course of treatment. 


Comment 


This patient had a very advanced degree of brain- 
stem compression. The induction of hypothermia shrank 
the brain and thereby relieved the compression suffi- 
ciently to allow evacuation of the haematoma. 

At one point during her stay in hospital she had 
left hemiparesis, but she had completely recovered from 
this by the time she was discharged. 


[I wish to thank Mr. Leslie Oliver, M.B., B.s., F.R.C.S., F.A.C.S., 
for his assistance in compiling this account, Miss M. Tickner, 
matron, for her permission to publish the case study, and Miss 
O. Humm, principal tutor, for her help and advice.] 
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Book Reviews 


Antibiotic and Sulphonamide Treatment: A Short Guide fy 
General Practitioners. Edited by M. E. Florey, m.p. O.UP, 
10s. 6d. 


This pocket-sized handbook presents a survey of antibiotics and 
sulphonamides in a complete and convenient form. Despite the 
constant advances in antibiotics and changes in bacteria, the 
authors have produced a valuable and practical guide to present. 
day treatment. 

The book is arranged for easy reference and the index js 
especially good. The clear and practical, if authoritarian, state. 
ments make it valuable for students (whether of medicine or of 
nursing) and for the newly qualified. It is also recommended asa 
simple and instructive refresher course for those who have not had 
recent experience with these remedies or who did not meet them 
during their training. The team of specialists covers most infec. 
tions and diseases which can be treated with sulphonamides or 
antibiotics, and the treatments they recommend have been proved 
effective in use. 

The book would be a reliable asset in any ward reference 
library; and the very reasonable price should encourage many to 
possess their own copy. The authors have aimed at a concise 
account of the accepted practice in the use of these drugs at the 
present time, together with warnings against their abuse; and they 
are to be congratulated on their success. 

V.M.J., S.R.N., S.C.M., D.N.(LOND,) 


The Triumph of Surgery. Jurgen Thorwald (translated from 
the German by Richard and Clara Winston). Thames and 
Hudson, 25s. 


As in the author’s previous book, The Century of the Surgeon, the 
story is told by a fictitious doctor, Henry Hartmann, who hada 
genius for knowing the characters in surgical history and being in 
the right place at the right time. Certain phases of the history of 
surgery are retold with a remarkable attention to detail and aspects 
of the rise of neurosurgery, thyroid, gall bladder, hernia and lung 
surgery, local anaesthesia and corneal grafting are dealt with. One 
chapter is devoted to an exhaustive account of the Emperor 
Frederick IIT’s laryngeal cancer. 

There is a danger in a book of this nature that the true historical 
perspective of the events will be lost and although the author sets 
the scene well, this danger has not been entirely avoided. The 
historical facts are usually accurate (though Godlee’s brain opera- 
tion took place in the hospital in Regent’s Park, not in Queen 
Square) and so long as the narrative is built up on history the 
result is good. But unfortunately when the author starts romancing, 
as he does in the chapter on goitre, the medical reader may be 
overcome with an uneasiness. Incidentally it should be noted that 
a simple goitre rarely causes tracheal compression and even more 
rarely is surgery needed for this complication. 

The translation is good but if an English doctor had edited the 
text it could have been even better. The bibliography lacks style; 
the index of personal names is inadequate; the design on the 
dust jacket is an abomination. 

These criticisms do not affect the story which is first rate; Tht 
Triumph of Surgery can be warmly recommended. 

R.G.R., B.M., B.CH. 


BOOKS RECEIVED 


OPHTHALMIC Nursinc. J. B. Foster, M.A., M.B., B.S., D.O., D.0.M.Sy 
F.R.C.S., F.R.A.C.S. Angus and Robertson, 21s. 

CHILDBIRTH WITHOUT FEAR (fourth edition). Grantly Dick-Read, 
M.A., M.D. Heinemann, 12s. 6d. 

Mopern Nursinc, THEORY AND Practice. Winifred Hector. 
Heinemann, 30s. 


FLORENCE NIGHTINGALE, PIONEER OF Nursinc. Mary F. Moore, 
B.A. Macmillan, 2s. 
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NCN PROPOSALS 


MapamM.—May I express in your 
columns an opinion of the proposals 
now before us from the National Coun- 
cil of Nurses for a reorganization of 
professional associations? At the meet- 
ing on February 29 at the Royal College 
of Nursing no such opportunity was 
iven. This was surprising as the four 
Metropolitan Branches had been spec- 
ifically invited, as we thought, to dis- 
cuss this very subject. Instead, about 
300 presumably intelligent and re- 
sponsible College members spent the 
first hour or more in listening to a 
masterly exposition by the general 
secretary of what the College was and 
what it did. The report of the Consti- 
tution Standing Committee of the 
NCN, which had been previously 
circulated, was then referred to in 
distinctly negative terms. The ex- 
hausted meeting was then invited to 
put questions and to confine itself 
to these. This was the more surprising 
since no representative of the National 
Council was on the platform to 
answer them. 

Now this report of the Constitution 
Standing Committee of the National 
Council is a statesmanlike document 
with far-reaching implications. It 
makes preliminary, very preliminary 
suggestions for the establishment of 
one national professional association 
of nurses of this country. In effect, it 
would be an amalgamation of the 
National Council and the Royal Col- 
lege. 

I cannot quarrel with the opening 
statement of the NCN report that it is 
urgently necessary for the nurses of 
this country to be so organized that 
they can speak both nationally and 
internationally for the profession. 
Nobody who, like myself, has lived 
and worked in an international milieu, 
can be unaware that British nursing is 
losing the leadership to which it is 
entitled by virtue of its size, the quan- 
tity and quality of its nurses and its 
administrative experience. It is losing 
it because the British representatives 
to the Board of Directors of and Grand 
Council of the ICN have no man- 
date to speak for the nurses of this 
country, and are known to have none. 
It ls impossible to hide from our inter- 
national colleagues that the UK has 
a hopelessly warring and confused 





Letters to the Editor 


system of professional organization 
and that the majority of British nurses 
belong to no professional organization. 
At the national level we do ‘muddle 
through’ but our national health 
authority is in no easy position when it 
wishes to consult nurses. 

A suggestion is now put forward 
that one national professional organi- 
zation be formed to which full mem- 
bership will be on an individual basis 
only. The present corporate member- 
ship of the National Council consisting 
of the hospital nurses’ leagues and the 
associations of specialized interests 
will continue, but on a different basis 
—that of affiliated bodies and con- 
sultative groups. 

It is suggested that the new organi- 
zation shall follow the pattern of the 
Royal College with its local Branches, 
its area organizers and its Branches 
Standing Committee. On the face of 
it, the scheme is a proposal for the 
amalgamation of the Royal College 
and the National Council. If the 
whole membership of the College with 
its local Branches and its professional 
association staff were to become the 
nucleus of the new organization, then 
the amalgamation would be half way 
to achievement. 





Letters should be addressed to the Editor, 
‘Nursing Times’, Macmillan and Co. 
Ltd., St. Martin’s Street, London, 
W.C.2. Names and addresses need not be 
published but must be given. 











There would be difficulties, not 
least the name of the new association, 
and the Royal Charter of the Royal 
College of Nursing. These difficulties 
are surely not insurmountable if the 
will is there. Royal Charters are not 
granted to stop any change, and, 
given a strong case, well supported, 
and a clearly defined plan, there is 
little doubt that a way could be found. 

The report, however, does not go 
far enough. The present Education 
Department of the Royal College is 
hamstrung in its development by being 
tied to a professional association. It is 
handicapped in its negotiations with 
the universities. It has difficulty in 
going out for big money from large 
charitable funds and it is hopelessly 


cramped for space. I regret that no 
suggestion has been made that in re- 
organizing we make provision for 
separating our professional association 
and our educational establishment. 

Our generation of nurses inherited 
a compromise scheme which was 
forced upon our predecessors by the 
course of history. We have to make the 
best of it. All honour to the Royal 
College of Nursing and to the National 
Council of Nurses that they have 
served us so well. We now have the 
long awaited opportunity to put our 
house in order. I do hope we are not 
going to let it pass through apathy and 
lack of courage. 

OLIVE BAGGALLAY. 

London. 


GENERAL EDUCATION 


Mapam.—Is it possible that confu- 
sion exists in the minds of some ma- 
trons and tutors concerning the educa- 
tion available to girls who wish to 
prepare for nursing and allied careers ? 

Some of our senior girls have been 
told by matrons, not to take the pre- 
nursing course at school. The matrons 
would prefer the girls to continue with 
their general education. Surely, En- 
glish language and literature, mathe- 
matics, French, physics, chemistry, 
biology, history, geography, scripture, 
art, current affairs, domestic science 
and encouragement to use the town’s 
cultural facilities is ‘general’ enough 
for any schoolgirl. 

What preparation do the matrons 
want the girls to make? We have 
reassured the girls and their parents 
that sickness and hospital routine is 
no part of our course. Matrons need 
have no fear we shall encroach upon 
nursing subjects, although some of us 
are qualified to teach them. 

I know that cadet schemes tend to 
make the girls tired of hospital routine 
before they enter the P.T.S. The short 
time given to study in these schemes 
must limit the subjects taken. 

We thought we were making some 
contribution to nursing in helping the 
girls to remain at school. However, 
those who are successful in their 
science subjects will have other oppor- 
tunities if they find the attitude of 
matrons discouraging. Matrons and 
tutors would do well to note the efforts 
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made by all kinds of trades and pro- 
fessions to interest the girls in their 
particular line. Scholarships on the 
lines of those for boys entering the 
Services would help parents who do 
not find it easy to keep their daughters 
at school. 

Have other teachers and tutors en- 
countered this attitude when any of 
their students begin choosing their 
training school ? 

Outve E. Burns, 
S.R.N., S.C.M., S.T.DIP. 
Glenmoor School, 
Bournemouth. 


GNC EXAMINERS 


Mapam.—I find it difficult to agree 
with the opinions expressed in the 
Nursing Times of February 26 concern- 
ing GNC examiners. In making these 
appointments the committee have a 
formidable task. I feel that when they 
refuse an applicant they have a sound 
reason. I know such a person who 
declares her refusal to be a grave 
injustice. True, she is a well qualified 


person, but many working closely 
with her are aware of her quick temper 
and her sarcasm. 

Some years ago I heard a well- 
known professor say that an examiner 
needs: (1) a very wide knowledge of 
the subject; (2) the personality to put 
the candidate at ease, without becom- 
ing familiar; (3) the patience to give 
to the last candidate, who comes at 
the end of a tiring session, the same 
consideration as to the first, and (4) a 
progressive and open mind, able to 
accept at any moment a method 
unknown to the examiners, provided 
the principles and reasoning are 
correct. 

Is not this problem akin to another 
-—the lack of suitable applicants for 
senior posts? The person does count, 
and let us never forget it. That is why 
I wish we could stop the plea for more 
ward sisters, or more of any particular 
grade. The experienced ward sister 
is often highly specialized, lacking in 
knowledge outside her own particular 
field. Some unfortunately do not teach 
the student. 
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Lastly, may we drop the term, 
sometimes used in a rather derogatory 
manner, ‘retired’. There are map 
of these ‘retired’ ladies just as capable 
and up to date as some engaged ip 
active nursing. So very much depends 
upon the ability, and attitude of ming 
of the person, and I am certain the 
committee do their utmost to appoint 
wisely. 

INTERESTED READER, 
Lancashire. 


{Arising out of this correspondence 
there are several points that should be 
mentioned. The interviewing committee 
of the GNC takes into account many fag 
tors. These include previous nursing 
perience, present post, previous experience 
as an examiner together with an estima 
tion of the general suitability of the appli. 
cants gained at the interview. Candidates 
asked to attend for interview can claim 
travelling expenses and subsistence allow. 
ance. Male nurses, however satisfactorily 
or suitably qualified to act as examiners, 
are only invited to do so in centres where 
there are male candidates to be examined, 
—Ep1ror. ] 


(More letters on page 328) 


TALKING POINT 


ANYONE WHO puts pen to paper or opens his mouth in 
public is bound to be misunderstood sometimes. Those 
of us who earn our living by either speaking or writing 
in this way understand and accept this. I will therefore 
try to clarify a confusion that has arisen about my 
views on nursing—its uniqueness or otherwise. 

As a very personal and intimate service from one in- 
dividual to another, to me nursing is unique. It requires 
very special qualities from its practitioners. Honesty, 
truthfulness, trustworthiness, punctuality, quietness, 
cleanliness and an imaginative consideration for others 
are some of the characteristics that have been suggested. 
If we demand these virtues of our neophytes at the 
outset, we can build up a fine body of women. If in 
addition to these qualities the candidates have a good 
educational background and a first-class training, we 
might make a very remarkable body of women indeed. 
If we cannot have the personal characteristics, educa- 
tional standards and a first-class training incorporated 
in sufficient numbers of people, then speaking for 
myself alone, I would choose the personal qualities. 

It is in the expectation of such qualities of character 
and personality in its practitioners, surely, that nursing 
is unique. Because of the very personal nature of the 
service to be provided, very special attributes of 
character are needed. The indignities that sometimes 
must inevitably be inflicted on the patients—the 
enemas and catheterizations—need imagination and 
sensibility if the patient is not to feel embarrassed. 
Visiting a household where a young mother has a new 
baby needs a maturity and tact that transcends book- 


learning if the visit, often by an unmarried woman, 
is to be really helpful. Contact with chronic ill-health 
and death can blunt the imagination of the most 
efficiently trained nurse, unless there is compassion and 
a continual awareness of the essential loneliness of man’s 
place in the universe. 

These are the things that make nursing unique. Not 
the long hours, the difficulties of status and salary, the 
conflicts with management committees, the problems 
of organization and international prestige. All such 
things nursing has in common with many other occupa 
tions and professions. 

It is sobering to consider how infrequently, after 
training, we talk, read or write about nursing the 
patients. Administration, training, organizations; Gov- 
ernment reports that mention us (or worse still, don’t 
mention us) ; annual meetings that discuss our member 
ship, our position vis-a-vis other bodies or how our 
salaries are negotiated. Very seldom is nursing, either 


in the ward or in the public health departments, dis § 


cussed. When did you last attend a conference on 
incontinence or when did you last hear a talk on how 
to prevent pressure sores? When did you last read at 
article on the positioning of patients in bed? 

This is curious, because, unless we know more about 
what we mean by nursing and nurses, it is difficult to 
see how we can productively discuss the best methods 
of administration or training. But perhaps nursing 8 
just an activity and to be a nurse is to be many 
things, undefined and indefinable, to many people. 

WRANGLER. 
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JAN W. WINCHESTER, M.Ch.Orth., F.R.C.S.E., 


ORTHOPAEDIC SURGERY—4 


“i Osteochondritis Dissecans 


DER: B onsultant Orthopaedic and Traumatic Surgeon, Whittington Hospital, London 


lence 
id be 
nittee | YNTERNAL DERANGEMENT Of the knee joint (IDK) is a 
y fac. Jim applied to any condition which affects the 
<3 


smooth functioning of the femoral condyles upon the 
tibial plateau. The commonest condition seen is a tear 
ppli- f of one or other semilunar cartilages. With such a tear 
dates f there is usually a characteristic history of twisting, 
‘aim # locking and swelling up. On this the diagnosis is made. 
corily | The clinical findings are often of less help and of 
ners, |secondary importance, but when the above charac- 
yhere | teristic history is not forthcoming, the second most 
ined. f common cause of IDK is considered, viz. loose body 
within the joint. In the young patient, osteochondritis 
dissecans is quite often the cause of this loose body. 


Joints Affected 


Osteochondritis dissecans is a localized disorder 
of convex joint surfaces and, although the knee is the 
ran, | COmmonest site, it is often found in the elbow joint (Fig. 
alth 1). Rarely does it affect 
the hip joint but Fig. 4 
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“eg Fig. 1. A common site for the & 
10 formation of a potential loose body. 


Fig. 2. The lesion could as easily 
be on the medial side of the talus. 
Trauma is more often apparently 
the cause (unlike the knee joint). 









One of the causes of a ‘loose body in a joint’, osteo- 
chondritis dissecans, is a condition that often needs 
an operation. It seems to be becoming a more 
frequently seen condition. This article deals more 
particularly with the knee joint. 











impairment of blood supply to a section of bone and its 
overlying cartilage—for a segment of the articular 
surface becomes separated from its parent and may 
finally become completely detached to lie free within 
the joint and leave a cavity in the parent bone. 

A joint thus affected may give some warning signs 
before complete separation of the fragment has occurred 
—and as it becomes weaker, it is prone to superadded 
injury from the strains of athletics or even ordinary 
weight-bearing. Diagnosis is therefore often made 
before the necrotic section has separated to become a 
loose body. 

In the knee the lesion is nearly always seen on the 
lateral side of the medial femoral condyle (Fig. 3) and 
an X-ray may show the lesion in its embryo form, or 
clearly defined as separation is occurring, or finally as a 
complete loose body with the crater from which it came 
clearly visible. 
This crater pre- 
disposes to the 
later develop- 
ment of osteo- 
arthritis and in 
severe instances 
may be so large 
as to involve 
almost the whole 
of the femoral 
condyle. 


Clinical 
Features 

A young per- 
son complains of 
discomfort in the 


<4 Fig. 3. The lesion 

in its classical site— 

involving the medial 
femoral condyle. 














CARE OF THE DYING 

Euthanasia, Control of Pain in Terminal Cancer and 
Mental Distress in the Dying are among the subjects 
discussed in this reprint of articles by Dr. Cicely Saunders. 


2s. 2d. by post from the Manager, 
Nursing Times, St. Martin’s Street, W.C.2. 











knee after ‘exercise, often with a feeling of insecurity— 
and the knee may catch or give way suddeniy. When a 
loose body has completely separated sudden locking 
with swelling is common. 

Diagnosis is made from the radiographic appear- 
ances. When the condition is found, the opposite knee 
is X-rayed as the condition is so often bilateral. The 
elbows should also be X-rayed for academic interest. 


Treatment 


When symptoms are mild treatment is expectant— 
building up the quadriceps muscles by exercises and 
supporting the knee when necessary with a crepe 
bandage. However, some surgeons prefer, when the 
X-ray shows an early lesion, to open the joint and make 
several drill holes through the avascular area to pro- 
mote its revascularization. This applies especially when 
the area of necrosis is clearly demarcated—the ‘loose 
body’ being about to separate. 

If separation has already occurred the loose body is 
removed at operation. It is often a good plan at this 
procedure to drill the crater-bed, again to promote 
revascularization there and help in reformation of a 
cartilaginous surface—albeit fibrocartilage rather than 
the normal hyaline cartilage which never regenerates 
once it is destroyed. 

Recently there has been good support for those sur- 
geons who have tried replacement of the loose body 
into its bed where it is fixed with a pin. This is not 
advised when the fit is bad or when more than one 
fragment of loose body exists; however, by reducing the 
area nature has to fill with fibrocartilage, recovery is 
quicker and the chances of a later osteoarthritis are 
reduced. 

Some surgeons practising this method inspect the 
joint some weeks later to remove the pin, and have 
found the affected joint surface smooth and shining— 
surprising in that short space of time. This method of 
treatment has a certain place in the modern approach 
to osteochondritis dissecans in the knee joint. 

Not so convincing is another variation of treatment. 
The crater is drilled several times and then shavings of 
cartilages taken from non-weight-bearing parts of the 
joint are laid over the area where, it is said, they stick 
firmly and ultimately coalesce with the adjacent normal 
hyaline cartilage. 

Following any operative treatment, quadriceps exer- 
cises are started and the knee is treated as in post- 
menisectomy cases. 


Results 
In young subjects, removal of the loose body alone 
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usually results in complete recovery. In older Persons 
the good results will occur only when there is no sever 
degree of associated osteoarthritis. 

When the ankle joint is operated on, the results an 
again good in young people—either when the necroti 
portion is replaced or if the loose body is removed, 

In the elbow joint, the loose body should be simply 
removed—more elaborate procedures are not advised 

An example of hip involvement is shown in Fig, 4 
This patient, a young man of 23 years, responded wel 


s 


Fig. 4. Osteochondritis dissecans of hips in a man aged 23. Treatment h 
short-wave diathermy and exercises cured a complaint of intermittent aching 
pain following athletics. 


to conservative treatment for the aching pains in both 
hips which he experienced after playing heavy sports 
Some surgeons have tried replacement of the loos 
segments in the hips, or drilling the necrotic area, but 
the results are bad and this procedure is not recom- 
mended for hip-joints. 


Summary 


Osteochondritis dissecans appears to become increas 
ingly common. It is a condition of great interest to 
surgeons and nurses and at operation there is alway 
something interesting to see. Treatment is usually oper- 
ative and the good results depend upon there bein 
little associated osteoarthritis. 


Costs of In-patient Care 


Hospital costing returns for the year ending March 3l, 
1959, have been published for all NHS hospitals, other thai 
some 250 large hospitals whose detailed departmental cost 
were published last November. Without exception, cost 
were higher than in the previous year, and the net inpatien 
cost a week averaged £24 14s. 7d. in acute non-teaching 
hospitals with 101-300 beds (1958, £23 14s. 7d.) ; £10 4s. i 
chronic hospitals (1958, £9 9s. 5d.); £6 19s. 2d. in mental 
hospitals (1958, £6 8s. 1ld.); £6 8s. in mental deficien¢) 
hospitals (1958, £6 2s. 1d.) ; £34 9s. 5d. in London teaching 
hospitals (1958, £33 4s. 2d.); and £28 13s. 10d. in pro 
vincial teaching hospitals (1958, £27 10s. 1d.). 
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oun was 30 when he was first admitted to hospital 
Jo August 4, 1957. It was reported that his condition 

had been growing worse over the past few weeks. There 
had been temper tantrums whenever he had been 
thwarted and twice he attempted suicide by cutting his 
throat but had been restrained by his family. Finally 
he threw himself into a ditch in an attempt to drown 
himself. 

On examination he had a left hemiparesis and 
varicose ulceration of the left leg. There were several 
tentative cuts on the front of his neck and bruises on 
his body. Otherwise he was in fair general health and 
of athletic physique. On interview he was co-operative, 
though nervous and restless. His speech was simple, 
slurred and difficult to understand, but coherent. He 
said he was being blamed for things he had not done 
and even his mother had turned against him. Because 
of this and his paralysis he had wanted to kill himself. 
Sedatives were prescribed if necessary but he settled 
fairly well although he was rather depressed. 















Home Background 





The psychiatric social worker was asked to report on 
John’s home background. The family of eight lived in 
fairly good conditions and gave the impression of a 
typical fenland family, but rather backward and domi- 
nated by a large mother of small intelligence, who 
admitted to nagging the patient. She said he was normal 
up to nine years old when he developed a paralysis 
after feeling unwell. He was admitted to a general 
hospital and remained there for 14 months. On dis- 
charge he had a left hemiparesis but his family could 
not afford to take him to a hospital some distance away 
for physiotherapy. He returned to school ‘for amuse- 
ment only’. 

At 18 he started having ‘hysterical attacks’—he 
became dizzy and confused, went stiff down his left 
side and sometimes fell. These lasted for about two 
minutes and sometimes he was unconscious; he never 
had any recollection of them afterwards. He seems to 
have been a shy boy, aggressive at times, at other times 
kindly and accepted in the village. He worried about 
not being able to support himself and was delighted 
when he was able to earn a little at pig-keeping and 
give something to his mother. He had no friends but 
liked the radio and doing the pools with help. He 
continually strived to do things and did not give up 
easily, but resented his handicap and became frus- 
trated and occasionally expressed a-wish to die. 































This absorbing story of the recovery of a patient who 
at one time displayed violent and suicidal tendencies 
reflects the growing knowledge of, and changed atti- 
tude towards, all patients suffering from mental dis- 
orders. Written by a charge nurse with 22 years’ exper- 
ience, it is a tribute to the work of mental hospitals. 











Diagnosis 


His IQ was assessed at Grade 5, intellectually de- 
fective, and he was diagnosed as an epileptic mental 
defective with behaviour disorder resulting from brain 
trauma at nine years of age. Anticonvulsants were pre- 
scribed and he agreed to work at the hospital pig farm. 
On expiry of the short-stay order under which he had 
been admitted, he was regraded as a voluntary patient. 


Rebellion 


He very soon rebelled quite unreasonably against 
having to work under the supervision of a farm em- 
ployee and eventually had to be nursed in bed and 
heavily sedated. He became manageable in a few days 
but minor antisocial incidents occurred at frequent 
intervals. He eventually asked for his discharge and his 
parents agreed to take him. It was arranged that he 
should be seen fortnightly at the psychiatric outpatient 
clinic near his home; he was to continue with anti- 
convulsant drugs. His general practitioner and the 
duly authorized officer were given full information. The 
latter was asked to visit the family as often as he thought 
necessary to advise them if and when problems arose 
and to keep his doctor and the clinic informed of the 
situation. John was discharged on January 1, 1958. 


Re-admission 


John was re-admitted on February 20, 1958, again 
on a short order and under similar circumstances. ‘This 
time he had actually attacked his mother after making 
a suicidal attempt. He was wildly excited and had to 
be restrained by four policemen. His doctor had given 
him sedatives and he arrived in hospital bruised and 
scratched. 

His behaviour now followed a pattern of a few days 
of quiet co-operation which alternated with days of 
sulkiness and sometimes violence. He had to be con- 
fined to bed on several occasions and several times 
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absconded or attempted to do so, but it was always 
possible to persuade him to return. Eventually he 
refused to return after absconding on May 27; and he 
was discharged on May 30 with the recommendation 
that if he was re-admitted it should be as a certified 
patient. 

Again, arrangements were made to follow him up, 
but within three days he was re-admitted on certificate 
under the same circumstances, this time frankly 
deluded that water was running out of his legs and 
with regressive habits such as masticating his food and 
spitting it out. He was nursed in a single room and 
heavily sedated. Electroplexy was given with little 
effect. Frequent violent outbursts now occurred and it 
was felt that the immediate necessity was to prevent 
them by adequate sedation. 


Drug Therapy 


He was now on Garoin, | tab. three times daily, 
sodium amytal, gr. 2, three times daily, and gr. 6 at 
night, chlorpromazine, 300 mg. three times daily, and 
hyoscine co. B by intramuscular injection as necessary. 
This seemed a ‘backs to the wall’ situation for the 
medical and nursing staff as all other approaches had 
failed and the patient was quite unable to co-operate. 
On May 14, the neurologist reported typical signs of a 
left hemiparesis of early onset and an electroencephalo- 
gram showed a lesion in the right central region of the 
brain. The patient was now losing weight, looked very 
pale and his tongue was smooth, suggesting anaemia and 
avitaminosis. Blood examination showed a fall in 
haemoglobin to 10.8 g., hypochromia, anisocytosis and 
macrocytosis. 

As adequate investigation of a patient so disturbed 
and unco-operative was difficult, it was felt that oral 
iron should first be tried over two weeks and the position 


Fulbourn Hospital celebrated its centenary in 1958. 
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reviewed after a further blood count, which showed ap 
alarming fall in haemoglobin to 6.9 g., with a high 
mean corpuscle volume of 137.5, suggestive of megalo. 
blastic anaemia. Laboratory examination of faeces and 
urine excluded bleeding. Medical specialist opinion 
was now sought and it was recommended that the 
Garoin, an anticonvulsant, be discontinued ag jt 
Epanutin content was suspected of causing the anaemia, 
A histamine test meal revealed nothing abnormal. The 
sternal puncture, however, confirmed megaloblastic 
anaemia. Folic acid, 10 mg. daily, was started and oral 
iron continued. Phenobarbitone alone was used to 
control fits. However, John had four major and one 
minor fit in the next four days having had only one 
minor fit in the past two years. Mysoline was therefore 
added and proved effective. In seven days his behaviour 
improved dramatically. He was easily managed and 
his appetite and weight improved. The charge nurse 
was asked to reduce the dosage of chlorpromazine toa 
minimum. Two weeks later John’s haemoglobin had 
increased to 10.2 g. and chlorpromazine was halved to 
150 mg. three times daily. 















































Improvement 


He was got up from bed, and was now pleasant and 
co-operative, looked well, was mildly euphoric and 
enjoyed his new-found freedom to go to the canteen, 
cinema and on accompanied walks in the grounds. 

Then he absconded after an argument with a difficult 
epileptic, in which he was the innocent party. He made 
no trouble at home and his family were quite happy to 
keep him overnight and returned him the next day 
without incident. On August 20 his haemoglobin was 
12.8 g. 

John now walks unaccompanied in the grounds, per- 
forms simple ward tasks and is having physiotherapy. 
His weight has increased from 9 st. 4 lb. on admission 
to 12 st. and within his limitations he leads a fairly full 
and pleasant life. 

During his whole stay in hospital his family had been 
encouraged to visit frequently and were kept fully 
informed of his condition and how we were tackling 
the problem, and attempts were made to educate them 
to a better understanding of the patient and his diff- 
culties and what sources of help would be available 
when the time came to care for him at home. The 
hospital is run on the open door principle and visitors 
find medical and nursing staff always accessible, and 
this easy and direct communication between visitor 
and staff is invaluable. In fact it is vital to the treatment 
of the patient at all stages. It is said that no patient is 
ever completely cured in hospital, therefore it is easy 
to see how essential it is to prepare the family as well a 
the patient for the time when he will be discharged. 
Conversely the family help the staff by giving direct 
information concerning the patient and, indirectly, 
about themselves and their relationship with the patient. 





Personal Observations 





I feel this case illustrates the complexity of the prob 
lems involved in mental illness, and how so many of the 
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mental health service team co-operate in their solution. 
We see relationships breaking down in the family and 
community till a crisis is reached and the police are 
called in. The duly authorized officer, the general 
titioner and magistrate are then involved and the 
tient admitted to hospital. In hospital, medical, 
nursing and lay staff contribute and specialist advice 
from psychiatrist, neurologist and physician is sought. 
The psychiatric social worker, occupational therapist, 
physiotherapist and technician play their part. 


A Step Beyond Custodial Care 


I have tried to show how at one stage in the two-year 
battle we felt that custodial care was the best we could 
achieve, with a last-ditch method of massive sedation 
and bed nursing. By going on and using every source 
of expert knowledge available a considerable amount 


of success has been achieved. 

Apart from the points made, to me, after 22 years of 
mental nursing, this experience has been sobering and 
inspiring. One tends to think one knows it all and to do 
much rationalizing in order to justify resistance to new 
techniques in the treatment of mentally ill, especially 
if one is in a busy ward invaded by a variety of experts 
demanding more and more of one’s time. They may not 
always be right, but they are not always wrong. 

Be ready to co-operate—that is how progress is made. 


[I would like to acknowledge the co-operation of Drs. J. Weblin, 
A, Sheldon and R. Youngs, who were ward doctors at various 
times; Dr. Yelland, consultant neurologist, and Dr. Grayson, 
consultant physician; Miss Ferguson, senior psychiatric social 
worker, and Mr. Hodgson, duly authorized officer; also all other 
departments of the hospital who were involved, and especially the 
ward nursing staff. I wish to thank Dr. D. H. Clark, medical 
superintendent, for his helpful criticism and advice and permission 
to publish this article.] 


INDUSTRIAL WELFARE SOCIETY CONFERENCE 


New Horizons in Industrial Health 


“INDUSTRIAL MEDICINE is under the microscope”, said 
Dr. R. A. Trevethick, works medical officer, Steel, Peech 
and Tozer, Sheffield, at the Industrial Welfare Society’s 
annual one-day conference in London on February 16. He 
indicated new opportunities for the industrial medical officer 
in collaborating with production engineers and management 
for the control of environmental hazards and in the planning 
of new processes. 

Some large firms now had their own occupational hygiene 
laboratories and their motto might well be, in Goethe’s 
words, “Everything is simpler than you think and at the 
same time more complex than you imagine”. Over a 
million tons of steel would shortly be produced in a year at 
Steel, Peech and Tozers from new electric furnaces without 
a wisp of smoke rising as a result of a new scheme to remove 
dust and clean the air. By helping to eliminate hazards 
before they arose the industrial medical service was taking 
a great step forward. Its function should be to act in an 
advisory relationship at all levels—not forgetting the trade 
unions, whose attitude was important—and always pre- 
serving the right of access to top management when neces- 
sary. The medical officer should be manager of his own 
department and in small companies the State-registered 
nurse in charge should have the same relationship with 
management, based upon mutual respect and trust. 

The importance of careful selection of doctors, personnel 
officers and nurses was discussed, with the need for better 
preparation of medical students and the provision of scholar- 
ships to assist doctors wishing to study for the Diploma in 
Industrial Hygiene. Referring to the experience gained 
through the work of the Occupational Hygiene Service at 
Slough, Dr. A. A. Eagger, medical director, said industry 
was not yet aware of the value and of the need for such a 
service, which he defined as ‘‘a new discipline concerned 
with the recognition, examination and control of hazards 
in the working environment”. 


In the afternoon Dr. C. H. Wood, senior lecturer in 
occupational health, London School of Hygiene and 
Tropical Medicine, described with the aid of some aston- 
ishing pictures a group of small work places in a London 
borough.The numbers employed in these were too small to 
justify the full-time employment of a State-registered nurse. 
Yet over one half of our working population is employed in 
firms of this size where the hazards are similar to those in 
larger factories and where the standards of cleanliness, 
sanitation and ventilation are often deplorable. The fact 
that many people preferred to work in these small units 
because the ‘social’ environment was better indicated some- 
thing from which the larger concerns must learn. Closer 
inspection and the provision of laboratory services and 
health services run on a group basis were needed if factories 
of this kind were to be brought up to standard. 


Training First-aiders 


The need for more effective first aid both in factories and 
homes was pointed out by Miss P. Jolliffe, s.r.N., in charge 
of the health department of N. Corah (St. Margaret) Ltd., 
Leicester. Her experience was that interest in training first- 
aiders could be stimulated through the use of films. 

A final talk on skin trouble in industry was given by Dr. 
Charles D. Calnan, physician-in-charge, Department of 
Industrial Dermatoses, St. John’s Hospital for Diseases of 
the Skin. He felt there was need for a national information 
centre to which industry could turn for help and advice and 
also for research into industrial dermatitis comparable with 
work now being done in the USA. 

Mr. William Durhan, assistant director of the Industrial 
Welfare Society, was chairman of the conference which this 
year attracted a record attendance of 50 nurses, 35 doctors 
and 40 personnel officers or other executives from member 
firms, 
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Treatment of Pressure Areas 


MARGARET A. MELLINGS, S.R.N., R.S.C.N., 


Sister-in-Charge, Male Surgical Professorial Unit, Bristol Royal Infirmary 


searching questions on the treatment of pressure 

areas. At that time we had just started treating 
all pressure areas by relieving the pressure only, and 
the general opinion of all concerned is that it is an 
unqualified success. 

The aim is to treat all patients who might develop 
sore pressure areas by the method used in some spinal 
injuries units. The treatment is carried out as frequently 
as their condition necessitates. 

All nurses are given the following instructions when 
they come to the ward. 

1. Two nurses must work together. 

2. The patient is turned on one side and the draw-sheet 

is pushed half way through. 

3. The patient is turned on to the other side and the draw- 
sheet is pulled taut; he is left on his side with not more 
than two pillows, or in the prone position. When the 
patient is on his side it is usually necessary to maintain 
his position with pillows. 

. After 30 minutes (unless the patient is asleep) he is put 
in the position which he considers most comfortable. 

. Pressure areas are only washed when the patient is 
bathed or if he is incontinent. 

. If you are in doubt about the advisability of rolling a 
patient or putting him flat, ask sister or staff nurse 
before starting. 


CO: Aucust 21, 1959, Wrangler asked some very 


Comments 


The experiment is being carried out in a large 
surgical ward specializing in vascular surgery which 
includes many elderly patients with circulatory failure 
to lower limbs. When it was started on July 26, 1959, 
two patients had small pressure sores; one was healed 
by August 14 and the other by August 26. 

Since the experiment started one patient developed 
sore heels following portacaval anastomosis, but these 
soon recovered when the pressure was continuously 
relieved by raising his legs on pillows. One other patient 
developed a sore sacral area because he was sat up for 
several hours, in the mistaken belief that it was ‘good 
for his chest’. The area quickly healed when he was 
nursed entirely on alternate sides. 

One of the major obstacles at the beginning of 
the experiment was the idea, so firmly rooted in 
every nurse’s head, that it is necessary to sit all post- 
operative patients up all the time because it is ‘good 
for their chests’. This obstacle was gradually overcome 
with the help of the ward physiotherapist. 

No other patients have developed pressure sores; one 
patient was in hepatic coma for 10 days, another had a 
systolic blood pressure of around 85 mm. of mercury 


for two days. The pressure areas of both remained 
perfect. 


Advantages of this Method of Treatment 


1. The pressure areas are kept dry. As Wrangler so rightly 
said, the patient’s towel is so often tidy but damp. Our 
method ensures that not only is the patient not washed 
at frequent intervals, but every time he is turned he is 
rolled on to a dry piece of draw-sheet. 

. The saving in time is very considerable. Instead of one 
or even two nurses spending several hours a day ‘doing 
the pressure areas’ it is possible to turn even very ill 
patients in two or three minutes. An experiment in 
team care is being carried out in the same ward, and 
this saving in time has been one of the big factors in 
the success achieved in this second experiment. 

. The fact that so many patients go to sleep after being 
turned would appear to be proof that this method is an 
aid to post-operative convalescence. 

. Doing without local applications such as silicone cream 
impresses on the nurses the need to relieve pressure 
and stops them putting their faith in such applications 
to the exclusion of all other methods of treatment. 


[I wish to thank Miss R. M. Jones, matron, Bristol Royal 
Hospital, and Professor Milnes Walker for their permission to try 
this experiment and to publish the results.] 


MATERNITY BEDS IN MANCHESTER 


After the publication last year of the Cranbrook 
Report on the organization of maternity services, the 
Minister of Health asked regional hospital boards ‘to 
review hospital maternity services in their areas, and to 
determine whether more maternity beds were needed 
or whether existing beds could be better used. 

Manchester Regional Hospital Board has now pub- 
lished the first part of a review in which a plan for fur- 
ther development of the hospital maternity services is 
put forward, envisaging an increase of 38 per cent. in 
the lying-in beds and 68 per cent. in the antenatal 
beds. Apart from the major maternity developments 


already intended at Withington, Hope, Ashton-under-— 
Lyne, St. Mary’s and the new Wythenshawe Hospitals, - 


two more general hospitals are planned. Relatively small 
specialist maternity units and additional antenatal beds 
would be features of these new hospitals. 

It is suggested that the maternity department of 


Crumpsall Hospital should be transferred to the Man- 
chester Northern Hospital, which would be converted © 
into a ‘Northern Maternity Hospital’, with a new” 


general practitioner wing of 15-20 beds. 
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RED CROSS 
TO THE RESCUE 


A glimpse at the wonderful organiza- 

tion that steps into the breach so 

promptly when disaster strikes at 
any part of the world... 





A waese mapihsweet on seen stig one 35 . en : APlanning, in London, aid for victims of 
Mauritius, earthquake in Agadir SK he = the cyclone in Mauritius : Lady Limeritk, 
and the British Red Cross Society ie sin” vice-chairman of the British Red Cross . 
goes smoothly into action with PAS —% ig Society, and a Red Cross officer. 
relief measures. Mauritius being rw ao a 
aBritish territory, the British Red | .). — emergency in any part of the world. 
Cross is immediately concerned; 3°) On broad lines, this is how it 
in the case of Agadir, their ser- ' works: in the first instance the 
vices were offered to the League of ae. : national Red Cross (or Red Cres- 
Red Cross Societies in Geneva— Pee cent) Society of the country con- 
a body which co-ordinates relief eee a ' cerned steps in immediately; if 
measures which, to be effective, a their resources are inadequate, 
must be highly organized, and ‘ they apply to Geneva, and other 
planned beforehand ready for any : national Red Cross Societies are 
. then requested to help. 
Scene at the Lewisham warehouse of » c In the case of Mauritius, Kenya 
the British Red Cross. Volunteer workers Wietasks’ ied td cee: Ghattneied 


packing go peu Mey nee from headquarters in London, and 
V The devastation at Agadir, Morocco, : . : a doctor and trained nurse were 
where the dead numbered over 12,000, and alerted to stand by. Kenya 
the whole population was rendered homeless Branch is in a better position to 
by the earthquake. R 3 ye p 
: ascertain local conditions; airport 
facilities were badly affected, but 
a telephone call to Kenya elicited the infor- 
mation that planes could land, but during 
daylight hours only. Kenya Branch despatched 
to Mauritius five tons of supplies most needed: 
blankets, clothing, babies’ requirements, etc. ; 
by the weekend a trained nurse, Miss Ella 
Jordan, had gone to Mauritius, and six trained 
nurses as well as a volunteer team from the 
Welsh Regional Hospital Board have gone to 
Agadir. 

The British Red Cross Society at once con- 
tacted Geneva on hearing of the Agadir 
disaster. They learned that a doctor had been 
sent to the scene from the team already in 
Morocco for work with the paralysis outbreak, 
taking with him Red Cross doctors and trained 
nurses. In a disaster of this magnitude priori- 
ties are worked out: the injured; physical 
needs; the homeless—and later, tracing rela- 
tives and various welfare services. 

It is only by this centralized direction of 
relief work that each national Red Cross 
Society can play the most practical part. 








HRS SSPPAR Pe 











Injection into muscle, and into the fat with too short a needle. It is A needle with a long bevel (3) should be used. The short 

essential that sharp needles be tested with the tip of the finger and bevels used for intravenous (2) and intradermal (1) needles 

any blunted or barbed needles sent for sharpening. are unsuitable. Diamond-shaped needle points (4) are now 
available, which perforate the tissues very smoothly. 


INTRA- 
MUSCULAR 
INJECTION 


Long needles—at least 2 in.— : ’ P " 
sncek hie snl i te ts Gai A 35 mm. filmstrip made at the Middlesbrough Maternity Hospital under the 


that the injection is given into direction of Bryan Williams, F.R.C.S., F.R.C.O.G., Senior Obstetrician. It is 
the muscle, and to avoid the intended to assist in student nurse training and full notes are provided. The 

= et prayers so far 00d filmstrip ‘Technique of Intramuscular Injection’, is obtainable from Reckitt 
ub, which is the site where 

breakage is most likely to occur. PERM AAS, He. 

The needles usually used for 


subcutaneous or intravenous in- The skin is prepared with surgical Dettol. 
Jections are too short. 


INTRAMUSCULAR INJECTIONS are used for 
the purpose of getting drugs and other 
substances rapidly absorbed into the circu- 
lation. Good technique is needed to ensure 
the minimum of discomfort or pain for the 
patient, especially as often a series of 
injections has to be given; to avoid injury 
to important structures such as nerves; 
to avoid risk of introducing infection, 
especially as deep infection may be very 
serious, and to avoid too superficial an 
injection as irritation may be caused. 











lion is the upper outer quadrant of the A better site is the middle of the outside of the thigh in the vastus lateralis muscle, the main muscle 

thimadvantage that there is much fat there, shown here. In this site there is no risk of injuring any important structure, and it is easy to reach the 
wme risk of injury to important structures muscle. It is less uncomfortable for the patient, if in bed, and this site is also more easily accessible in 
nerve (indicated by the curved line). oulpatients. 


This shows the site of the injection marked out. Hands must be thoroughly washed first. 


be inserted separately as shown here, or attached to the syringe. The syringe is then attached and aspiration attempted to exclude the pos- 
puld be made that there is no loss of blood from the hub, indicating sibility of the needle being in a vessel as shown below. The injection is then 
that the needle is in a vessel. gently made. 
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HE NUMBER of general hospital beds occupied by ment fro 

"| etaerly patients is increasing owing to our ageing pan aig ae itand th 

population, and knowledge of recent advances in ee ee ee — by oe, ne with the 
geriatric nursing is as important to the nursing staff of Sae SHnEERG aalete Gu Anftetty. sone tents 

acute medical and surgical wards as it is to those who ee Sener On PRD Sie a ae ee Suitable 
care for the chronic sick. complications as incontinence, pressure sores and 

The more obvious needs of the younger people in the aypemnntis gamma. The el 

ward, whose ill-health appears to be more easily to arriv 

remedied, must not take priority over the requirements tional di 

of the elderly who need skilful nursing if they are to mane oa bj : rent illn 

regain the maximum physical and mental health of appetite will be better and his bowel actions MO Baler ag 

which their ageing bodies are capable. normal. His joints will be more flexible, his spine main- hydrate 

. tain its normal curve and he is less likely to develop chen 

; PRS contractures and foot-drop. His circulation will im- d 7 

Basic Principles prove, phlebothrombosis will be discouraged and gener- alle 

The basic principles of modern geriatric nursing are al aging tone will be better. : and a hi 

ain: n the few cases when it is not advisable for the beued a1 





1. The patient must be got up daily for several hours unless patient to be ~s, ea when he can only be kept up for 

there is some definite reason against it. very short infrequent periods, careful attention mus 
2. The patient must be given a suitable diet. be given to the pressure areas. Special care should be 
. Incontinence must and can be reduced to a minimum or given to the ankles and feet which so often have very 
eliminated altogether. poor circulation. I have nursed an old lady whose heels 
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4, Mental states resulting in restless- 
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Get the Patient Up 





The benefits to patient and 
staff of getting the patient up are 
many: pressure areas are more 
likely to remain intact, with little 
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yould ulcerate if allowed to rest directly on the bed 
for only 12 hours. Skin between rigid toes (and most 

toes are rigid) must be carefully washed and dried 
or it will readily become infected or raw (this also 
applies, of course, to patients who are up). 

I do not like spirit used on elderly skins, and after 
ysing soap and water I like them to be dried thoroughly 
but gently, more patting with the towel than rubbing, 
and powdered thinly. Barrier creams 
are excellent for suitable cases. But 
my main principle is to relieve the 
pressure frequently, by two-hourly 
changes of position, and then the 
skin will receive enough nourish- 
ment from its blood supply to keep 
itand the underlying tissues healthy 
with the minimum of attention. 


Suitable Diet 


The elderly patient is more likely 
to arrive in hospital with nutri- 
tional disorders underlying his cur- 
rent illness than a member of any 
other age group. A mainly carbo- 
hydrate diet of bread, jam, tea, etc., 
is cheap and very easily pre- 
pared. So on admission, a mixed 
diet containing plenty of vitamin C 
and a high level of protein must be 
served and eaten, even if the patient’s 
toothless state limits the choice of 
first-class protein to minced meat, 
fsh and eggs. Where necessary 
Casilan or other easily digested 
protein can be added to milk drinks. 

If he does not receive sufficient protein the patient 
will burn up the protein in his muscles and thus waste 
away and generally weaken. Should this state of affairs 
continue the blood protein level will fall and he will 
have little or no resistance to injury or infection. This 
is the type of patient who develops extensive pressure 
sores. 

Many elderly patients are much overweight on 
admission, often because of their excessive consumption 
of carbohydrates, and it is most important that their 

eight should be lowered to avoid further embarrass- 
ment of their impaired physical state. 









rinary Incontinence 







Urinary incontinence can almost always be over- 
come, at least during the day, by getting the patient up. 
by sitting out of bed during the day he regains a certain 
amount of self-respect and mental alertness, and if he is 
given the opportunity to micturate at regular intervals, 
he will remain dry. However, I have often had patients 
hose general habits and outlook showed no improve- 
ment when got up but their urinary incontinence 
lisappeared. It seems, therefore, that the change 


of position improves the whole tone of the urinary 
act. 















Two old people in 
Birmingham. A 
workman employed in 
a factory for the aged 
where they work at 
their own speed, and 
VY a woman who is 
receiving treatment for 
skin trouble on her 
hands. 





I think much of the urinary in- 
continence at night could be over- 
come if regular waking of patients 


for micturition were introduced 
but I would hesitate to add that 
burden to nurses, or to suggest that 
when senile dementia or terminal 
cancer cases are sleeping quietly 
that they should be woken. 

In the few cases where urinary incontinence persists 
day and night an indwelling catheter is usually the 
most satisfactory way of dealing with it. 


Faecal Incontinence 


The usual cause of faecal incontinence is a mass of 
hard impacted faeces accumulating in the rectum 
because of chronic constipation, which prevents the 
passage of faeces until either it liquefies or the excreta 
behind it does, when usually a huge incontinent loose 
motion is passed. This large quantity is often followed 
by a few days of incontinent diarrhoea. If impaction 
is discovered by rectal examination and suitably treated 
by a series of enemata and/or evacuant suppositories 
and mild aperients, incontinent faeces should not occur. 

Care should be taken to stop impaction by suit- 
able diet and aperients. The posture adopted by old 
people on a bedpan is not as satisfactory as on a com- 
mode or water closet, and bedpans should be avoided 
where possible as their use will lead to faulty bowel 
action and probably cause more exhaustion even for 
the very ill than being sat out on a commode. 


Treatment of Mental States 


Many elderly people suffer permanent or temporary 
mental disorders, often brought on or aggravated by a 
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change of surroundings and routine such as admission 
to hospital, or physical illness. The mental upsets may 
range from mild confusion to uncontrollable noisiness 
and violence. The usual picture is a restless old man, 
partially disorientated, who remembers long-past 
events vividly but is incoherent about recent happen- 
ings. This restlessness can often be ameliorated by 
general nursing measures to make the patient more 
comfortable or by providing more exercise. Restlessness 
due to cerebral congestion or anoxaemia, toxaemia or 
metabolic disorders will be treated medically as well. 


Drugs for the Aged 


Restlessness that cannot be cured by other means 
needs sedation to prevent exhaustion. Tranquillizing 
drugs are reasonably successful. Often a sedative at 
night is needed as well. Barbiturates often increase 
unsteadiness of balance, especially when cerebral 
arteriosclerosis is present, or lead to more mental con- 
fusion in a patient with pyrexia, severe pain or cerebral 
anoxia. But I have nursed cases which responded 
admirably to 4-1 gr. of phenobarbitone three times a 
day, when tranquillizers proved ineffective. Sodium 
amytal at night has also, for suitable cases, much to 
recommend it; it is easy to give by mouth dissolved in 
a little milk and sugar, or rectally, if the capsule is 
pricked at each end. It is excreted fairly quickly and 
does not accumulate in the brain. Except for the 
occasional dose, bromide in any form is not to be 
recommended as it is excreted from the body slowly 
and irregularly, and over even a short period bromide 
poisoning causing even more mental confusion and 
eventual coma is common. For acute agitation day or 
night an intramuscular injection of paraldehyde, 5-10 
ml., does not depress the action of the heart and is 
usually effective. 

In all cases of heavy sedation the position of the 
patient must be changed frequently (at least two- 
hourly) to maintain peripheral circulation and avoid 
pressure sores, and to prevent hypostatic pneumonia 
and stasis of the urinary tract. Attempts should also 
be made to rouse the patient for light meals. Junior 
nurses, having been horrified by the agitated and 
possibly noisy violent behaviour of the patient before 
sedation, may be reluctant to disturb him for such 
nursing attentions, but when shown how manageable 
he is when roused and how quickly he goes to sleep 
again, they will soon co-operate. 

If an acutely mentally disturbed patient is under the 
care of the same staff for a few weeks it is usually pos- 
sible to adjust his sedation to a point where he is 
reasonably tranquil—taking his diet well, up all day 
and sleeping quietly all night. But care must be taken 
that these patients take walking exercise only with 
assistance or supervision. 

When pain, pyrexia or heart disease is present, a 
variety of drugs may be ordered and should the patient’s 
restlessness increase, the possible toxic effect of morphia, 
pethidine, scopolamine, digitalis and the sulphona- 
mides should be remembered. 

The elderly patient should be encouraged to use all 
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the mental and physical activities he can m 
Ageing organs are soon impaired by rest. Enco 
him to walk to the ward annexe for toilet pu 
however long it takes. Give him a newspaper to look a 
even if he only reads the headlines. Let him engage ip 
some pastime however much mess he makes. Sit hin 




































: ‘ I HA 
next to other patients of worse mental or physical state Susie’ 
and let him help care for them. if 

mys€ 
Conclusion Fam | 
, ; : appear 
Like the young the old respond to being given reff play th 
sponsibility within their powers. This is often theif Englist 
second childhood, but don’t let them know you think thi to the 
by talking down to them. This old man, now retired among 
once held a useful respected position in society—give hing less pli 
the respect due to his years, treat him kindly, if firm| Mos 
Above all, give the elderly patient affection. This is hi have b 
greatest need. table ir 
[I wish to thank Mrs. E. Last, matron, for permission to publi the old 
this article]. In n 
hours ¢ 
9 year, is 
TODAY’S DRUGS oti 
Pectamol Linctus (British Drug Houses) ue 
This is oxeladin citrate, which has, in cats, an antitussiv “a om 
effect near to but slightly less than that of codeine. Its vabh Age 
in man has not been established, but some preliminary ob N a f 
servations have been encouraging. Toxicity in rats and mid 7 me 
was found to be 2-4 times that of codeine phosphate, by — 
observations in mice suggest it is not constipating in norm 
dosage. It might be tried in patients to whom a codeine linc 
tus seems beneficial but in whom its use leads to constipation 
NHS basic price—4 fl. oz., 3s. 11 
BM], 2.1.60 
I aM 
Doriden (Ciba) an imp 
This is glutethimide, an orally active non-barbiturat and hos 
depressant of the central nervous system, used chiefly ag cans. O 
a hypnotic. When given by mouth its action begins in aboug | decid 
30 minutes and lasts 4-8 hours. The adult dose is 0.25-0.59 @ profe: 
With equi-hypnotic doses there appears to be less hangovg I fou 
next day with glutethimide than with barbiturates. Them grandp: 
is no mental confusion next day, and the drug does not seem born in 
to depress respiration or blood pressure. With therapeutig have h: 
doses no accumulation occurs. much ¢ 
Other uses for the drug are as pre-anaesthetic medicationg Culture 
and in obstetrics as a hypnotic before the onset of laboug since th 
and during labour. 0.25 g. twice daily has been showg the cul 
sometimes to stop the nausea and vomiting of early pregg Americ. 
nancy. pattern 
Side-effects are uncommon, but consist of nausea, ski _Trep 
rashes, and occasionally excitement. There is a wide margig Ciated. | 
of safety. The lethal dose in adults appears to be at leagl way of ] 
10 g., but glutethimide appears to be potentiated by othqg my opp 
depressants of the central nervous system, such as alcoho people. 
NHS basic price 100 0.5 g. tabs., 88.4% and mu 
BM], 7.2.60. contrar 
there or 
With the kind co-operation of the BRITISH MEDICAL JOURNAL, Rega 
we have arranged to print abstracts from the popular series ‘To-day's @ ‘evision 
Drugs’ which appears weekly in that journal. this is 2 
come w 
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OPEN LETTER FROM USA... 


] HAVE READ with interest the New York Letter from 
Susie’, a recent exchange visitor to the United States. I 
myself am connected with an exchange visitors programme. 
I am also English and it grieves me that Susie does not 
appear to be concerned with the usual standards of fair 
play that people at home and abroad look forward to from 
English men and women. We realize here that every visitor 
to the USA cannot be a good ambassador. Fortunately, 
among the large groups that arrive here every year, these 
less pliant individuals are but a small minority. 

Most people living but not born in the USA realize and 
have been through the emotional adjustment that is inevi- 
table in this new society which is in such violent contrast to 
the old: and most recognize its advantages and weaknesses. 

In my particular hospital, emphasis, in the form of 72 
hours out of the total of 250 required classes through the 
year, is placed on the study of differences in the various 
cultures from which the visitors come. For visitors like 
Susie such efforts are wasted, the outlook and limitations of 
the individual being the deciding factors as to how much 
she puts into and how much she will get out of her course. 

In New York City, with the resources of the United 
Nations, specialty centres, visiting speakers, etc., every 
visitor has the opportunity for a rich and varied year if she 
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makes use of these opportunities. The visitor who goes on her 
field trip to the UN as a peep show, who sees everything 
as wrong because it is different, who forgets the kindnesses 
and hospitality planned for, and extended to her, and who 
is unable to weather the storm of a temporary loss of status, 
this is the visitor who becomes a Susie. 

Nothing less would please these Susies of the exchange 
programmes than the complete reversion and revision of the 
laws of the United States government. Most visitors have 
it carefully explained to them on arrival that the Exchange 
Visitors Act is the dominant factor deciding their status 
and limitation of function. The Act brings 175,000 indi- 
viduals, as students, into the USA each year on a ‘learn- 
earn’ plan; this is the exchange aspect. This is the only 
way in which an individual can earn his way in his par- 
ticular occupation while he observes methods as they are 
practised here. This Act is primarily designed to foster 
goodwill between other nations and the USA and give 
opportunity to the visitors to live here without financial 
risk. Fortunately, most of the exchange visitors coming over 
recognize the advantages accruing from this unique piece of 
legislation which has side-stepped the restrictions set by 
immigration regulations and catered to the restricted 
financial circumstances of the participants. Because of the 
great appreciation of these, the majority of our visitors, we 
are not greatly concerned with the Susies except to hope 
that those who read and listen to them are not of such 
limited calibre. ‘ANTI-SUSIE’. 
[Susie’s reply is given below.—Editor.] 


. - - SUSIE REPLIES 


I AM SURPRISED that from reading my letters you received 
an impression that I was not appreciative of the kindness 
and hospitality shown to the exchange visitors by the Ameri- 
cans. On the contrary, it was one of the main reasons why 
I decided to stay in the US for a full year, although from 
a professional point of view it seemed a waste of time. 

I found no difficulties in the emotional adjustments. My 
grandparents were American immigrants, my mother was 
born in America, trained as a nurse there and all my life I 
have had close contacts with Americans, I think far too 
much emphasis is laid on the cliché ‘The New American 
Culture and Society’; after all, it is quite a few generations 
since the Pilgrim Fathers landed in America and most of 
the culture and customs are derived from Europe. That 
American nursing schools have abandoned the Nightingale 
pattern is no proof of their superiority. 

I repudiate the suggestion that this culture was not appre- 
ciated. I found a very great deal of interest in the American 
way of life. On a limited salary I consider I made full use of 
my opportunities to learn about the American continent and 
people. I was particularly interested in the fine art galleries 
and museums; the UN was certainly no peep-show—on the 
contrary it was stimulating and fascinating and I returned 
there on two separate occasions. 

Regarding the suggestion that I would like a complete 
revision and reversion of the laws of the US government :— 
this is a little too ambitious! However, has not the time 
come when the countries of the world should seriously con- 





sider the advisability of an International Certificate of 
Registration so that nurses from all countries should have 
recognized reciprocal standing ? 

I repeat again that it is unfair to advertise an exchange 
visitors’ course as a postgraduate course, when it obviously 
is not. Emptying trash-cans would not be regarded as post- 
registration work in this country where in more and more 
hospitals the student nurse is being relieved of such domestic 
duties to free her for better bedside nursing. I feel very 
strongly that the foreign nurse in an exchange programme is 
considered primarily as a means of overcoming the staff 
shortage and that her own needs are disregarded. An 
explanation of these laws on arrival is a little late. 

In case you wonder why 24 of us stayed for a year, the 
main reasons were: 

(1) a very real interest in the country and the extreme 
kindness of the average American; 

(2) the obvious need of the patients for bedside nursing 
as understood in the UK—and the satisfaction afforded by 
the patients’ very touching appreciation of the smallest 
nursing attention—the sense of vocation is often under- 
estimated today, but nurses still have a very real apprecia- 
tion of the needs of the sick, whatever their colour, creed or 
race; 

(3) the fact that having given up a responsible position at 
home and having made the journey to the US, few nurses 
are in a position to forfeit the $500 (£170) that is repaid 
only on completion of the course. Susiz. 




















SCENES FROM INSTITUTIONAL 


A DAILY TERROR was the ‘mark’. A nurse came round to ask 
whether one’s bowels had been open; this was known as a 
‘mark’, from the mark in her book. After three days I was 
given an enema; the relief was enormous, but the strain and 
terror brought me a high temperature and a hysterical 
screaming fit which I had not known since I left the hos- 
pital at P. 

My life for some weeks was made up of these immense 
efforts to regain contact with the normal behaviour of my 
body, to restore its normal functioning, to resume its proper 
place in ordinary life. They took all my energy, all my 
efforts, so that for some time I made little contact with 
people other than those who tended to my immediate needs. 


R a] 


On the whole, the hospital consisted of long-stay patients 
of all ages under sixteen. For those over five school was 
compulsory; in other respects it was organized just like an 
ordinary hospital. Soon after my plaster had been changed, 
and I had spent a damp night and day, and had seen my 
thin naked body for the first time for three months, and 
after the nourishment brought by the food and the devoted 
nursing had achieved its object, I became an ordinary 
patient, though still on the danger list. It was an odd sensa- 
tion to be part of the herd. 

At half-past one school started. There were two teachers 
on the ward, Mrs. K. and Miss B. Mrs. K. was a busy little 
woman in a brown hat; she taught the smaller boys. Miss B. 
was tall, had glasses and big eyes, vaguely pre-Raphaelite 
features, a shapeless hat, and a thick brown overcoat. 

Miss B. came up to me. She asked me whether I felt like 
reading some work. “No”, I said. I retreated under my 
blanket and went on reading my novel. Shortly the blanket 
was pulled back. ‘““That’s not fair”, said Miss B. sternly. “I 
let you off school because you weren’t well, but if you can 
read, you can read a textbook”. So a history book was pro- 
duced, and I was set an essay. I loathed and resented her; 
this was a day of initiation, of the removal of privilege, and 
I detested it. 

For a fortnight or more Miss B. waged a war of initiation 
and of destruction of my sense of superiority. I was best at 
English, I used my skill to write bitterly and cynically about 
hospitals and illness. 

It was about this time that I wrote a short story for a 
competition conducted by Lady Cripps’s League for helping 
China. By chance I became, therefore, a leading supporter 
of the Kuomintang and earned my first money by writing; 
this boosted my morale and raised my reputation in the 
hospital school. 


i] C~] 


Every day after she had settled the others with their work, 
Miss B. came to my bedside with the programme for the 
day. I would do the work and she would come and correct 
it; she had to work through it herself, and since these were 
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not her subjects there was no automatic reaction of r 
or wrong. Consequently, for the first time, I worked wig 
an intelligent person, and sometimes I was right when 
was wrong. Increasingly I found that I looked forw, 
nine-thirty, when the teachers came. 

The new routine of life had an attractiveness a 
that I often forgot in my homesickness and in my detes 
of sickness and my reaction against the fate that had landed 
me in this position. Chief of all my worries was that I was 
never alone. All day long my only escape was to read;] 
determinedly put my head under my blanket and read and 
read; sometimes two books a day. 

Every morning, before six, the ward was woken by 
Ellis, a big boy of sixteen, who brayed out in a mincing 
imitation of Matron, “Good morning, boys’’. Then, singe 
it was too early for the wireless, he played his gramophone, 

















His was the only gramophone allowed on the ward, and] 4" ‘4 
shall always remember the record he constantly played— aS, Joh 
‘I’m going to buy a paper doll that I can call my own’; it 4a open. 
was a silly, repetitive song, and it was played daily, almost 
all day, for months until it is deeply ingrained in my§ Quarry 
consciousness, or perhaps in my unconsciousness, because § yoluntar 
sometimes when I am half-asleep or very lonely there will § which tr 
echo in my head parts of the lilting refrain. For two yeas © Porte 
‘Paper Doll’ was a theme of my unhappiness and of my ian. 
happiness; it was at the heart of my deepest emotion, anditf} and inj 
was the company in all my loneliness. situation 
wae] hi 
~ ~ J The ‘ 
Gullan a 
It was at this time that I decided to come to terms with competit 


















my unhappiness by killing emotion. For the next few months 
I did so deliberately and coldly; I determined to make 














myself cold and hard and self-sufficient. In large part]¥ 7}, « 
succeeded, though to succeed meant literally a descent into§ have bec 
hell, the hell of private suffering, of deliberate non § of med 
communication, and it paid the most terrible retribution Make-w 
ten years later when all my pent-up forces and emotions “ay 
burst through in a confused way and distracted my life for in statu 
a year, disturbed my work and added some unhappiness. § lose thei 
I was no longer daily in great danger, though I remained ‘tessed, 
on the danger list. My daily dressing was still a terror but 
not so great a terror as it had been. I no longer screamed ani§ ——— 
cried when I was taken to the side-ward for my dressing; 
I could bear the dressing to be pulled off, and I could eveni physica 
bear the packing of my wounds with gauze that was the coward 
central part. I put my head into the pillow and bit it, but collaps 
I learnt not to weep, and I won Sister’s approbation of my§ that thi 
self-control. People’ 
I still had to have a clean drawsheet twice a day becau*§ sufferec 
the pus oozed from my dressings into the bed; at night mM) on one 
plaster stank; daily I was filled with disgust because I was—§ I wasn 
and am—obsessed by cleanliness and sweet-smelling thingy the stif 
and I was filled with self-loathing. think t] 





This self-loathing became allied to my shame at my 
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A Car ‘accident’ staged for 
a St. John recruiting week. 


An open fracture. of the p 


radius. 


CasuaLties UNION is a 
voluntary organization 
which trains its members 
to portray with medical 
accuracy the behaviour 
and appearance of sick 
and injured people in 
situations where they 
could have become in- 
jured. 

The ‘patients’ at the Marion Agnes 
Gullan and Agnes Elizabeth Pavey Trophy 
competitions are supplied by the Union, 
and they provide casualties regularly for 
training sessions at Westminster Hospital 
and Bolingbroke Hospital, Wandsworth. 

The ‘casualties’ are skilled actors, and 
have been taught how to simulate all kinds 
of medical and traumatic conditions. 
Make-up, too, is part of the training. 

The casualties are taught to be ‘iil all 
over’, In a state of shock the patient shrinks 
in stature, his breathing changes, his eyes 
lose their lustre, his voice is weak and dis- 
tressed, and movements reveal pain and 








loss of tone. 

Casualties Union helps the Red Cross 
and St. John Ambulance Association 
in training first-aiders, and the union 
hopes to provide trained acting casualties 
wherever first aid is taught. 

Volunteers may enrol as probationers 
with local branches or study circles. Many 
of the instructors are doctors. 

The Union’s journal, Casualty Simulation, 
contains articles on training and the Union 
publishes an Aflas of Injury, which gives 
briefings for the make-up and staging of 
various injuries and conditions. 

So ingenious are the make-up methods 


CASUALTIES 
UNION 







A A ‘casualty’ released from a rolling mill with a crushed 


arm, 





used that it is possible to reproduce a 
wound that needs suture, and for the 
doctor to put in stitches exactly as he 
would in a real wound. After the exercise 
the wound peels off, and is found to consist 
of Sleek, plasticine, and a piece of metal 
foil underneath in case the needle slips! 
Blood paste adds the final touch of realism. 

Such conditions as haematemesis, frac- 
tures of the jaw, diabetic coma, and frac- 
tured neck of femur present few difficulties 
to the experienced casualty. Only one 
thing worries the casualty. What would 
happen if he really broke his leg during an 
exercise, and nobody believed him? : 





physical weakness in the face of pain, an accusation of 
cowardliness that I made against myself in the face of my 
collapse to the assaults of pain. I have come to realize since 
that this accusation was pointless, and probably misguided. 
People’s thresholds of pain differ, and the assaults I had 
suffered were probably as great as any that are ever made 
on one person. I made a point, however, in my defence, that 
I was not ashamed to admit that I was cowardly of my pain; 
the stiff upper lip was a philosophy I utterly rejected. I 
think that in part I was right to do so; the sick have a right 
to complain; I think I was wrong to believe that my adop- 


tion of this attitude was a rationalization of my weakness, 
a weakness that others did not share. 








RCN COUNCIL ELECTION POLICIES 


Please note that election policies of candidates for the College 
Council will be published in the Nursing Times of March 18, 
Not March 1] as stated in error on the voting papers. 


MARCH 18 
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LATER LETTERS 


LOCKERS 


Mapam.—I wonder if other readers 
have had difficulty in obtaining a suitable 
locker for non-resident nursing staff? 

As with most hospitals, non-resident 
cloakroom accommodation is a big prob- 
lem here, and what is required is a com- 
pact locker which will provide room for 
hat, shoes, handbag and outdoor clothing, 
a place for soiled laundry and a suitably 
large place to take clean uniform flat 
without crushing. 

I shall be very pleased to receive ideas 
from other readers suggesting how this 
problem can be overcome. 

H. P. Morcan Gray, 
Matron, 
Ipswich and East Suffolk Hospital. 


UNMARRIED MOTHERS 


Mapam.—I do not wish to be as dog- 
matic as I. M. Sterlini (Nursing Times, 
February 26) but I must question the 
statement that “birth control by the use 
of contraceptives is morally wrong.’’ Many 
sincere Christian people believe that it is 
in fact morally wrong to withhold infor- 
mation on contraception from the many 
thousands of people to whom it would be 
of benefit. 

“The procreation of the human race” 
is, no doubt, one object of marriage but, 
if it is the sole reason, it seems surprising 
that all Christian denominations—includ- 
ing the Roman Catholic Church—should 
be prepared to give their blessings to unions 
which, by reason of the age of those con- 
cerned, must necessarily be unfruitful. 
Incidentally the procreation of the human 
race is not the reason for marriage given 
by St. Paul! 

I. M. Sterlini claims that if we followed 
her advice “we should find fewer girls in 
trouble”. Is there any statistical evidence 
to show that there are fewer girls in trouble 
in, for instance, Eire, Spain, Southern 
Italy or Sicily where, whatever else may 
be tolerated, contraception is not? 

Ernest HALL. 
Clacton-on-Sea. 


a a % 


Mapam.—Mrs. Rayner’s article ‘Have 
you been Asked?’ (Nursing Times, Febru- 
ary 12) has been brought to our notice 
and we are very concerned that an out- 
patient sister, who must be in touch with 
a great many unmarried expectant 
mothers, appears to be unaware of the 
existence. of the social agencies especially 
skilled in the practical aspects of this 
problem. 

We should be most grateful if Mrs. 
Rayner would refer girls expecting illegiti- 





Please keep your letters as short as | 
posstble—letters that are too long may 
be abbreviated at the editor’s descretion. 








mate babies either to this council, which 

is a central co-ordinating body of all 

voluntary organizations in this field, or 

directly to the moral welfare workers who 

are constantly dealing with this problem. 
I. H. GRANGER, M.A., 

General Secretary, 

National Council for the Unmarried 

Mother and her Child, 

21, Coram Street, 

London, W.C.1. 


TRAINING NURSES IN NIGERIA 


Mapam.—The excellent photographs in 
the Nursing Times of January 22 showing 
the Preliminary Training School at Kad- 
una brought back memories of my days in 
West Africa. What changes there have 
been since I joined the Colonial Nursing 
Service in 1899! Most of my 18 years in 
Government Service were spent in Nor- 
thern Nigeria in one or other of the hos- 
pitals in our group which comprised those 
at Lokoja, Jebba, Zungeru and Kaduna. 

While I was stationed at Lokoja in 1913 
I had the privilege of accompanying the 
acting governor and his wife on what was 
to me ‘the grand tour’ to Kano and on the 
way we called at Kaduna. At that time 
there were plans to replace the temporary 
hospital by a new one and our call at 
Kaduna involved seeing the proposed site. 
Doubtless that ‘new’ hospital has since 
been replaced for it would seem that in 
addition to the modern preliminary train- 
ing school there must now also be an 
up-to-date hospital. One 
rejoices to hear of the great 
advances which have been 
made and of the facilities 
which are now available 


INVESTITURE 


Right: Miss M. Horrocks 
Hudson, matron, Royal Hos- 
pital for Sick Children, Bel- 
fast and (far right) Miss S. 
Hughes, district superinten- 
dent, Ranyard Nurses, who 
both received the M.B.E. at a 
recent investiture. 


Nursing Times, March 11, 1960 


for training Nigerian girls in their own 
country. 

I had very little contact with the African 
women as little was done for their educa. 
tion, partly because it was principally a 
Moslem country. In the European hos. 
pitals in which I worked our patients were 
almost all men whom we nursed with the 
assistance of ‘ward boys’, some of whom, 
though uneducated, were very intelligent, 
I should have liked to have had the assis. 
tance of women nurses and to have helped 
to train them. 

Mary A, WARD, M.B.E., R.R.C, 
Surrey. 


JOHN HORNIMAN HOLIDAY 
CENTRE 


Mapam.—May I once again appeal for 
voluntary helpers for the John Horniman 
Holiday Centre for physically handicapped 
children during the month of August? 

The John Horniman School, Worthing, 
is a school for children who suffer from 
severe speech defects, and only during the 
month of August is it used for holidays for 
physically-handicapped children. 

I am wondering whether any of your 
readers, who are school nurses, health 
visitors, or otherwise experienced in 
dealing with physically-handicapped chil. 
dren, and who are actively engaged in 
their profession, would be willing to help, 
during their holidays, with the care of the 
children in return for travelling expenses, 
accommodation and full board. A perma+ 
nent member of the school staff, who it 
herself a State-registered nurse, is in 
charge of the centre during August, and 
the accommodation, both for the children 
and helpers, is good; the centre is fully 
equipped for physically-handicapped chil 
dren, and every effort is being made to 


give children and helpers a happy holiday, 


I shall be glad to give anyone who 
interested further details, if they wo 
like to write to me, and anyone who could 
help during the whole of the holic 
period, from August 3-23, would be mi 
welcome. 








GRACE RATTENBURY, 
General Secretary, 

Invalid Children’s Aid Association, 

4, Palace Gate, London, W.8. 
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The light-hearted Chronicle of a Successful 
‘G.B.-PLATE’ HOLIDAY, recounted by 
ELIZABETH PEARSON 


France— 
into Spain 


the wrong/right side of the road, 
Peggy, Jack and I decide, as we pick 

up the car on the quay at le Havre on 
our second ‘G.B.-plate’ holiday. This time 
it’s to be a leisurely potter across France, 
then across the Pyrenees and into Spain. 
Proceeding southwards towards the vine- 
yard country, we spend first night at 
Chateauroux and next day through the 
Dordogne to Caussade. Dinner at small 
but comfortable hotel enlivened for us by 
an extraordinary party (afterwards find 


Qite OLD HANDs now at driving on 


Rag eanid a 
Pil 





they are members of jazz band competing 
in local band contest): about seven men 
and one very sultry looking young woman 
of voluptuous proportions in orange taffeta 
frock. Our eyes are glued to her—entirely 
ignoring her large male entourage, she 
consumes two enormous dishes of snails, 
digging them out of the shells with special 
instruments, with lightning skill and 
expertise. 

Plumbing in this hotel ambitious but 
eccentric. Black-tiled bathroom looks like 
Hollywood, but shower quite unpredic- 
table, and no shower curtains, so water 
goes everywhere but in bath; waste-pipe 
consists of a mere hole in the wall. 

Next day to Carcassonne—incredible 
old fortress-city begun in the 2nd century 
8.c., and largely built in the 5th and 6th 
centuries. Quite a long walk round the 
grassy ‘moat’—not surprising when you 
discover that inside the walls are houses, 


ae 


Like a fairy- 
tale castle: 
the ancient 


Sfortress-city 


of Carcas- 


sonne, 


Collioure: 
sardine boats 
with lantern 
lures and an 
old church 
lapped by the 


sea. 


shops and streets, post office and even 
a hotel, and that 800 people live in 
the fortress. 

Tearing ourselves away from this 
fascinating place, we reach Perpignan. 
On the quai of the canal running 
through the town, we put up at a 
somewhat more sophisticated hotel. 
But Jack disconcerted: on getting up 
next morning, when _half-dressed, 
there is loud knock on the door. His 
shout of “attendez!”’ is ignored, and 
in burst chambermaid and _ porter. 
Gabbling to each other in the local 
patois, and taking not the faintest 
notice of poor Jack, frozen in his 
tracks, they ‘yank off the bedclothes 
and attack the mattress with a tape 
measure. Then, briskly rolling up the 
mattress they hump it, bump, bump, 
bump out of the room, with never a 
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backward glance or hint to explain this 
strange rite. 

But what matter? It is a glorious day of 
sparkling sun and cool breeze as we speed 
towards the foothills of the Pyrenees, to 
stop at Collioure, little Mediterranean 
seaport where we decide to spend a few 
days. The ancient church is built out on 
the breakwater, its foot literally lapped by 
the sea. The sardine boats drawn up in the 
little harbour have each a couple of lan- 
terns in baskets at the prow; set afloat, out 
at sea at night, the lights attract the sar- 
dines which are then netted. Picturesque 
streets, colour everywhere, a blue, blue 
sea and sandy beaches near at hand for 
bathing . . . exploring inland, we come 
across the cork forests: the bark is har- 
vested from the trunk up to where the 
branches start, the date being then painted 
on the stripped trunk. Nightingales chortle 

tentatively and 
(keen bird-watch- 
ers, please note) 
here we see our 
first hoopoe, only 
rarely seen in the 
BritishIsles. (Later, 
on returning 
through France, 
we actually see a 
golden oriole.) 
Collioure is an 
artists’ haunt and 
at our hotel, the 


(contd. on next page) 


A sandy cove and 

blue, blue sea for 

bathers, near Col- 
lioure. 


Photos (left and above). 
French Government 
Tourist Office. 
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Above: examining culture med- 
ium for the growth of tubercle 
bacilli. Bottles are used, as it 
takes at least six weeks for TB 
to grow, during which time jelly 
in a dish would become dried. 
Right: the preparation of 
culture medium: pouring blood 
agar jelly into glass dishes. 


ACTERIA are all around us. They can’t 

be seen, of course, except with the aid 

of a microscope, but the effects of 
bacterial contamination, in the form of 
infection, most certainly can! 

Considering their minute size, only 
about 1/25,000th of an inch, a mere speck 
of protoplasm, bacteria are very difficult 
to kill. They can often resist extremes of 
heat and cold, and can even overcome the 
effects of antiseptics and disinfectants. How 
is this possible? Many bacteria can sur- 
round themselves with a protective over- 
coat so tough it can withstand all these 
rigours, keeping the bacterium alive until 
suitable conditions once more prevail for 
more normal living. The tough, resting 
stage is called the “spore”, and the more 
usual form the “vegetative phase’’. 

Sterilization can only be considered as 
completely effective if it will kill, not only 
the normal bacteria, but also any spores 
present as well. Here the bacteriological 
department of the laboratory can help. It is 
possible to include bacterial spores in a 
trial batch of sterilizing—for example a 
drum filled with swabs—and then see if 
the spores are still living by growing them 
in the laboratory. 


* 


The Path. Lab. can also investigate an 
unknown source of infection; this may 
arise in the theatre or on the ward. By 
swabbing various surfaces, as well as taking 
nose and throat swabs from the nursing 
staff, it is usually possible to trace the 
source of infection. This is done by seeing 
which bacteria will grow from the various 
swabs, as well as from the air in the suspect 
places. In one hospital, organisms causing 
gangrerie were finally isolated from the ice 
used for packing limbs prior to amputation. 

How are bacteria grown and identified ? 
The best way is for us to see what hap- 





pened to the wound swab you took to the 
laboratory yesterday. The swab was care- 
fully smeared on to the surface of some 
nutrient jelly, which was in a layer in a 
glass dish. Most bacteria are partial to 
agar-jelly, fortified with protein substances 
and blood; slightly different recipes are 
used for different types of organisms. The 
dish, covered with a glass lid, was then 
placed in an incubator at blood heat over- 
night, allowing time for any organisms to 
grow. This morning, little orange-yellow 
blobs could be seen on the surface of the 
jelly. Each blob, called a colony, was 
derived from one single bacterium, which, 
finding itself surrounded by good food, 
had divided into two again and again and 
again, until finally there was a whole heap 
of growth, containing millions of bacteria. 

Fortunately, different types of bacteria 
tend to give rise to different colonies. The 
wound swab grew staphylococcus pyogenes, 
but if the organism had been staph. albus, 
the colonies would have been smaller and 
white. Sore throats are often caused by 
haemolytic streptococci, whose colonies are 
surrounded by a clear area of blood agar. 
Most intestinal organisms, when grown 
on a special food-jelly called MacConkey 
medium, have red colonies, but colonies 
of the pathogenic strains are white. 

While the bacteria were growing on the 
blood-agar jelly, the swab was wiped on to 
a glass slide, and the resulting smear 
stained. Using Gram’s Stain, bacteria are 
immediately divided into either Gram 
Positive or Gram Negative categories, 
which aids identification. Streptococci, 
which are Gram Positive, appear under the 
microscope like strings of blue-black ‘pop- 
pets’, while staphylococci are similar in 
appearance, but in clusters instead of 
chains. Bacteria causing gangrene are in 
the form of blue-black rods, called bacilli, 
while intestinal organisms are usually 
Gram Negative bacilli; small pink rods. 
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Behind the Scenes in the 
PATH. LAB. 


EVELINE D. LUCKCOCK, 
F.I.M.L.T., writes about Bac. 
teriology and the part which the 
Path. Lab. people play in the 
battle against Infection in the 
Hospitals. 


Taking into account microscopicd 
appearances, the type of colony and th 
results of various special tests and reactioy 
(often after growing the bacteria again m 
several types of culture media), the ba. 
teriologist is able to identify any given 
organism. 

Very often while full investigations ar 
being carried out, sensitivity tests are done 
to ascertain the type and quantity of anti. 
biotic which will best kill the organism in 
question. 

As you know, there is a constant battle 
being waged between sterility and con. 
tamination. One moment’s lapse, and the 
bacteria are in! It only takes one bac 
terium to start a whole colony on the jelly 
food, and it only takes one to start a whok 
series of infections, One air-borne organism 
which has been allowed to alight ona 
dressing in a drum which has been re 
peatedly opened, will, on finding itself 
applied to an open wound, multiply a 
rapidly as on a blood-agar plate. Then, if 
there is insufficient care taken whe 
his dressing is changed, another person 
may become infected. And so it can caus 
a general ward infection. 

According to the Nuffield report “Pre: 
ent Sterilizing Practice in Six Hospitak” 
published last year, sterile practices ofte: 
fall lamentably short of the ideal. Remen- 
ber that it is very much easier to keep out 
bacteria than to eliminate them once they 
get growing! 


FRANCE—INTO SPAIN 
(continued from previous page) 
Hostellerie des Templiers, every inch d 


the walls is covered by pictures contributed 
by artists who have stayed there. If we 


linger long enough over dinner, the mat 
agement’s charming boxer dog, Hugo, 
enters, climbs on to a chair and consumé 
his dinner from a washing-up bowl on the 
staff table. Jack doesn’t quite approve; for 
Peggy and self, anything on four feet cat 
do no wrong. 

As we regretfully leave Collioure and 
drive along the beautiful coast road, thert 
are glorious peeps of distant Hauls 
Pyrenées, some snow-capped. Arrived # 
the frontier post, formalities are undoubt- 
edly smoothed for us by the fact thal 
immediately in front of us is a car Col 
taining four gay and pretty Irish gith 
They have sent the loveliest of the part 
into the customs office with car document 


(concluded on page facing) 
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GENERAL 


OPENING THE FEBRUARY MEETING of the Gen- 
eral Nursing Council for England and Wales, 
Miss M. J. Smyth, chairman, welcomed Miss 
D. V. Williams, matron of Whittingham Hos- 
pital, Preston, attending Council for the first 
time. Miss Williams will serve in the vacancy 
caused by the resignation of Miss E. A. Bell. 

Since only one candidate (Miss G. M. 
Kirby) had been nominated for election to the 
GNC as representative of sick children’s 
nurses, Miss Kirby was declared elected 


miss R. A. Hone, principal tutor, St. 
Thomas’s Hospital, was invited to serve on the 
South West Metropolitan Area Nurse Train- 
ing Committee. 

Official approval of the experimental train- 
ing scheme in general nursing and health 
visiting between St. Thomas’s Hospital and 
the University of Southampton was extended. 

An approach to the Minister of Health 
about the date for closing the part of the 
register for fever nurses was considered in 
camera. 


Training School Changes 


The following changes were agreed but 
without prejudice to the position and rights of 
any student nurse already admitted for train- 


ing: 
Provisional approval extended for a further five 

: the training scheme for general trained 
nurses of Guy’s Hospital, S.E.1, who have 
received three months’ experience in nursing 
sick children at the Evelina Hospital for Sick 
Children, or in the children’s wards of Guy’s 
Hospital, whereby they may take the final 
examination for sick children’s nurses after a 
further year and nine months’ sick children’s 
nursing training at one or both of these hos- 


pitals, 

Approval withdrawn: (i) Kendray Hospital 
Barnsley, as a complete training school for the 
Fever Register; (ii) Lenham Chest Hospital, 
nr. Maidstone, to participate in a training 
scheme with West Kent General Hospital, 


Maidstone. (Lenham Chest Hospital con- 
tinues to be approved for the secondment of 
student nurses in general training.) 

Provisional approval for two years: Royal 
National Throat, Nose and Ear Hospital, 
W.C.1, to participate in a three-year scheme 
of training with Hammersmith Hospital, 
W.12. (The hospital is already approved in a 
similar scheme in association with Hampstead 
General Hospital, N.W.3.) 


For Mental Nurses 


Provisional approval extended for five years of 
the training scheme for registered general 
nurses for mental training of 18 months’ dura- 
tion at Highcroft Hospital, Birmingham, the 
scheme to be based in future on the experi- 
mental syllabus. 

Approved: the Royal Albert Hospital, Lan- 
caster, to undertake training in accordance 
with the experimental syllabus for mental 
deficiency nursing. 

Approved: St. Matthew’s Hospital, Burnt- 
wood, Lichfield, for a scheme based on the 
experimental syllabus for training general 
trained nurses for the mental part of the 
register in a period of 18 months. 


For Assistant Nurses 


It was reported that the Minister of Health 
had appointed Mrs. P. E. Reynolds, S.E.A.N., 
a member of the Assistant Nurses Committee, 
as a representative of State-enrolled assistant 
nurses, to fill the vacancy caused by the resig- 
nation of Mrs. E. F, E. Carwood. 

The following changes were agreed, but 
without prejudice to the position and rights of 
any pupil assistant nurses already admitted 
for training. 

Approval withdrawn: (i) Victoria Cottage 
Hospital, Emsworth, Hants, to participate in 
a scheme with St. Mary’s Hospital, Ports- 
mouth, and Gosport War Memorial Hospital; 
(ii) Abingdon Hospital to participate in a 
scheme with Avonside Hospital, Evesham. 





France—into Spain (continued from page 330) 


and passports, and presently she comes 
flying out in cherry-red jeans and tossing 
auburn hair. Customs officials cluster 
round them like flies round the honey-pot, 
and speed them on their way with salutes 
and waves and kisses blown, then rush in 
a body to a vantage point where they can 
repeat the performance as the car comes 
into sight again round a bend in the twisty 
mountain road. When it comes to our 
turn, they are still all smiles and sunny 
tempers. We can see that we have arrived 
in Spain! 

Speeding onwards, scenery changes im- 
perceptibly. There is less of green; the 
tugged outer spurs of the Pyrenees are 
arid, but golden broom lines the roads and 
climbs up the hillsides. The intensely blue 
sea is still with us, steep cliffs dropping to 
mviting sandy coves reminiscent of Corn- 
wall, but with a tremendous backcloth of 
tumbled mountain mass to landward. 
Lunching at Figuerras, bustling inland 


town, gives first opportunity of trying out 
our novice scraps of Spanish. Giving our 
order for lunch, waiter bows and mur- 
murs, ‘May you enjoy it”. 

On to Banolas and settle in at pleasant 
hotel entered from arched colonnade and 
overlooking tree-shaded market square. 
Market each morning, and town’s house- 
wives pass up and down between laden 
stalls, handling, prodding, pinching every 
peach, tomato, onion, before a purchase is 
made. 

A placid little town of white, red-roofed 
houses and colonnaded streets, the chief 
beauty of Banolas is its green-hued lake, 
described in the English section of the 
local guide-book as “a real gem lavishly 
granted by Nature to this privileged 
corner of the Spanish soil, renounded 
throughout by the neatness and trans- 
parency of its waters.” 


Next week: SPAIN—INTO FRANCE 
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(Abingdon Hospital is now sores to par- 
ticipate in a scheme with Cowley Road Hos- 
pital, Oxford); (iii) The Glen Residential 
Nursery, York, for experience in the care of 
children for assistant nurses in training at St. 
Mary’s Hospital, York (application has been 
made for approval of Yearsley Bridge Hos- 
pital, York, to replace the Glen Residential 
Nursery in providing experience in the care 
of children); (iv) Ladywell Residential Nur- 
sery, Lewisham, for experience in the care of 
children for assistant nurses in training at New 
Cross General Hospital, S.E.14. (Approval 
has been granted for pupils to be seconded for 
this experience to Goldie Leigh Hospital, 
Abbey Wood, S.E.2.) 

Provisionally approved for two years: (i) Ports- 
mouth Infectious Diseases Hospital, with 
Gosport War Memorial Hospital; (ii) Ham 
Green Hospital, Bristol, with Walker Dunbar 
Hospital, Bristol, and the Wendover Mater- 
nity Hospital, Bristol; Yearsley Bridge Hos- 
pital, York (one cubicle block) to provide 
experience in the care of children for pupil 
assistant nurses at St. Mary’s Hospital, York. 

Provisionally approved: secondment of pupil 
assistant nurses from Bucknall Hospital, Stoke- 
on-Trent, to Burslem, Haywood and Tunstall 
War Memorial Hospital, Stoke-on-Trent, for 
three months’ acute surgical nursing exper- 
ience. 

Provisional approval extended for a further two 
years: (i) Victoria Hospital, Mansfield, and a 
male surgical ward and the unit for premature 
infants at King’s Mill Hospital, Mansfield; 
(ii) Beaumont Hospital, Lancaster, with 
Queen Victoria Hospital, Morecambe, and 
Bay View Hospital, Lancaster. 

Provisional approval extended for one year: St. 
Helen’s Hospital, Ipswich, with Felixstowe 
Hospital, and Stow Lodge Hospital, Stow- 
market. 


Pre-nursing Courses 


Approved: (i) One-year part-time courses at 
(a) Chester College of Further Education; 
(6) Kettering Technica] College; (ii) One- 
year full-time course at Chester College of 
Further Education. 

Approval withdrawn: (i) Watford Girls’ 
Grammar School; (ii) Sutton High School for 
Girls. (These courses have now been discon- 
tinued ; candidates are prepared for the G.C.E. 
at ordinary level in a subject which grants 
exemption from Part 1 of the Preliminary 
Examination.) 


Disciplinary and Penal Cases 


The Council’s solicitor was instructed to 
take action against three persons falsely repre- 
senting themselves to be State-registered 
nurses. 

The registrar was directed to remove from 
the Register the names of Fritz Gubler, 
R.M.N. 25230, and Frank Douglas Hartley, 
R.M.N. 24358. ; 





WOKING DOCTORS HAVE PROTESTED at 
the decision of the South West Metropoli- 
tan Regional Board to reduce the number 
of general practitioner beds from 54 to 
12 at Woking Maternity Hospital. 














Nurses at Sea 


First-hand knowledge of the difficulties 
undergone by lifeboatmen and rescued 
seamen was gained by three stuuent nurses 
from Arbroath Infirmary who put to sea 
with the local lifeboat one cold day re- 
cently. The trip had been arranged to give 
the nurses insight into the work and prob- 
lems of the fishing community served by 
the infirmary. 

Some of the students have made several 
trips with the lifeboat, and nearly all of 
them have been out at least once. All 
lifeboats have to put to sea at least once 
every six weeks, whether on service calls 
or on exercise. 





Those who can, do; those who can’t, 
teach ; those who can’t teach, teach others 
to teach; those who can’t teach others 
to teach, inspect.—Sir Andrew Moynihan 
Claye, president of the Royal College 
of Obstetricians and Gynaecologists. 











News from FNIF 


Miss Yvonne Schroeder, assistant to the 
director of the Florence Nightingale Inter- 
national Foundation Education Division, 
is leaving to be married, and will live in 
Australia. During her years with the Inter- 
national Council of Nurses (headquarters 


STUDENT NURSES from Banstead Hospital, Surrey, were in charge 
of selling tombola tickets at a ball in aid of the league of friends of the 
hospital. 




























Here and There 


of the FNIF) Miss 
Schroeder has 
given valuable ser- 
vice. Before 1958, 
she was research 
assistant to the 
Foundation for 
three-and-a-half 
years and she has 
helped a great deal to develop the edu- 
cational services. She will be greatly missed. 
We join with the ICN in wishing Miss 
Schroeder happiness in the future. 


Linksfield Place Occupational 
Therapy Workshop 


A workshop for disabled people has been 
established at Linksfield Place, Aberdeen, 
by the local authority, to give patients use- 
ful occupation and companionship. Most 
patients attend two sessions each week and 
they have started work on toys, fancy goods 
and carpentry. A library has been started, 
and regular social gatherings are well at- 
tended even in bad weather. Thirty-five 
patients have been admitted, but there is 
a long waiting list, and the organization 
will be extended in the near future. 


World Health Day Exhibition 


The theme for World Health Day this 
year is anti-malarial work, and part of an 
exhibition to be 
held at Charing 
Cross Under- 
ground Station, 
London, from April 
4 to 23, will be 





devoted to this sub- 
ject. 
Other displays 


will deal with in- 
fluenza and polio- 
myelitis preven- 
tion, air travel and 
its effects on the 
spread of disease, 
malnutrition and 
its effects on health, 
and tuberculosis 
eradication. The 
exhibition will be 
staffed by nurses 
in uniform, and by 
medical students, 
and will be opened 
on Monday, April 
4, by the Minister 
of Health, Mr. 
Walker-Smith. 










Nurses from Arbroath Infirmary out on exercise with the lifeboat 
‘Duke of Montrose’. (see ‘Nurses at Sea’.) 


Whitley Agreement 


Nurses registered or enrolled by the 
Joint Nursing and Midwives’ Council for 
Northern Ireland, and employed in Great 
Britain, are, for the purposes of conditions 
and salaries, to be treated as if they were 
registered or enrolled by the General Nur 
ing Councils. This Whitley Council agree. 
ment is set out in NMC 88. 


STUDENT NURSES’ 
ASSOCIATION 


Central Representative Council 
Candidates 

Eastern Area 

General Hospitals (two vacancies): Valerie 
J. Coates, King Edward VII Hospital, 
Windsor; Valerie G. Hill, Southlands 
Hospital, Shoreham-by-Sea. 

London Area 

General Hospitals (one vacancy): Fiona M. 


Freeman, The Middlesex Hospital, 
London, W.1; Angela Jakob, The 
London Hospital, E.1. 

Midland Area 


General Hospitals (one vacancy) : Gillian A 
Sherrard, Leicester Royal Infirmary; 
Sheila Tyler, Nottingham General Hor 
pital. 

Northern Area 

General Hospitals (one vacancy) : Mavis C. 
Butterfield, The General Infirmary at 
Leeds; Shelagh E. Stewart, Liverpod 
Royal Infirmary. 

Special Hospitals (one vacancy): no valid 
nomination received. 

Northern Ireland 

General Hospitals (one vacancy): Sylvia 
Hodgen, Royal Victoria Hospital, Bel 
fast; Frances Winter, Belfast City 
Hospital. 

Scotland 

Special Hospitals (one vacancy): no valid 
nomination received. 

Western Area 

General Hospitals (one vacancy) : Brenda M. 
Boyland, Royal Devon and Exeter Ho 
pital, Exeter; Ann Kinkead, Southmead 
Hospital, Bristol; Mary M. Lews, 
Swansea General Hospital. 

Special Hospitals (one vacancy): no valid 

nomination received. 
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= FABER BOOKS ; 
e kind to yourself... 
A Short History of Nursing 
W. R. BETT, M.R.C.S., L.R.C.P., F.S.A.(Scot). 
“This is a short history of nursing with a difference. You're on your way to the top in a grand profession. 
The approach is fresh and the presentation lively, That means you spend a lot of time taking care of 
most entertaining and yet instructive.”—MIDWIVES : : 
CHRONICLE AND NURSING NOTES. others. Now’s the time to be kind to yourself — to 
Ist edition 1960. With 13 drawings. 12/6 a8 plan for your future. 
Human Biology hed 





Whatever your hopes and am- 
bitions — marriage or indepen- 
dence — you are going to need 
MONEY. And there is no 
better way of saving than 
» through the Confederation Life 
Endowment Plan. Why not let 
us tell you about it — and help 
you to be kind to yourself? 


An Elementary Anatomy and Physiology for Students 
and Nurses 

















JOHN GIBSON, M.D., D.P.M. 
Clear and informative, with many excellent line 
drawings, the book is carefully planned to cover 
the syllabus for those taking the General Certificate 
of Education examination in anatomy and physio- 
logy. 
Ist edition 1960. With 67 drawings 12/6 
















Lifeboat 


















Hypnosis in Treatment 








by the WILLIAM MOODIE, M.D., F.R.C.P., D.P.M. 
ncil for Consultant Physician, University College Hospital, 
1 Great London 
ditions The author’s sane approach to the value of hypnosis : 
Y were sets out clearly what it can and cannot do. Among 
Nun the aspects here discussed are the preliminary mn eecokee te 
agree- interview with the patient, light hypnosis and sug- siecle quails Nall lcs cic ake A ak eee 
gestion, hypnosis in academic failure, feelings of in- J. H. B. Clover, Manager for the United Kingdom, 1 
feriority, hypochondria and emotional immaturity. CONFEDERATION LIFE ASSOCIATION, 18 Park Lane, London, W.1. | 
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Ist edition 1959. 18/- Please send, without obligation, details of your ENDOWMENT plan 
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The burden of morning sickness 
in the early days of pregnancy can be 






most distressing especially to sensitive 
ry) Fort tely, BiSoDoL can be relied 
on to give speedy relief, by neutralising 













excess acid and so allaying nausea without 





interfering with the process of 






normal digestion. 
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City sodium bicarbonate, magnesium 

carbonate, bismuth aluminate and 

valid diastase. Compounded in a superfine powder 
and flavoured with oil of peppermint it is 
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WEST WALES 


Discussions of the NCN Standing 
Committee Report 
Miss M. E. Baly, western area organizer, 
will attend the following meetings to help 
with discussion of this report. 
Monday, March 14, 7 p.m., Swansea. 
Tuesday, March 15, 3 p.m., Morriston. 
Tuesday, March 15, 7 p.m., Carmar- 
then. 


Wednesday, March 16, 3 p.m., 
Haverfordwest; 8 p.m., Llanelly. 











SISTER TUTOR SECTION 


South Western Metropolitan. St. James’s 
Hospital, Balham, Thursday, March 17, 
7.30 p.m. It is hoped to show two films— 
Careers in Hospital and The Handling of Aggres- 
sion. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


Scottish Regional Committee 
Area Meeting 
The next area meeting will be held at 
Glasgow Royal Infirmary on Saturday, May 
7. A business meeting will take place in 
the forenoon and after lunch a symposium 
will discuss How best to instruct the Student Nurse 
in giving Patient Care. Further details later. 


Bristol. Teaching Unit, Bristol Royal 
Infirmary, Wednesday, March 23, 7 p.m 
Combined meeting with Sister Tutor Section. 


Glasgow. Scottish Nurses’ Club, Bath 
Street, March 17, 7 p.m., AGM. 8 p.m., A 
Study of Nurse Education in the USA and Canada, 
Miss A. V. Rae, principal tutor, Glasgow 
Royal Infirmary. 

South Western Metropolitan. Queen 
Mary Nurses Home, Page Street, S.W.1, 
March 16, 7.30 p.m. General meeting. Central 
Sterile Supply Service, Miss Minter, theatre 
supervisor, Westminster Hospital. Staff nurses 
and senior nurses welcome. 


BRANCHES 


Glasgow. Council Hall, City Chambers, 
Monday, March 21, 7.30 p.m. Talk on Local 
Government by member of Extra-mural 
Studies Department, Glasgow University. 
(Please note change of meeting place.) 

Lanarkshire. Strathclyde Hospital, Wed- 
nesday, March 16, 7 p.m. Mannequin parade. 

Liverpool. Royal Infirmary, April 11, 
7 p.m. General meeting. (Instead of meeting on 
April 18.) 

North Western Metropolitan. Western 
Ophthalmic Hospital, Marylebone Road, 
N.W.1, Thursday, March 17, 7 p.m. General 
meeting. (Close to Marylebone, Baker Street 


or Edgware Road Stations. Buses 1, 18b, 23, 
27 stop near the hospital.) 


Yorkshire. Leeds Infirmary Chapel, Thurs- 
day, March 24, 5.45 p.m. Service, followed 
by coffee and AGM. A Trip Round the World in 
80 Days, Professor Johnstone, M.D., F.R.C.S. 


Liverpool Branch Study Day 


Liverpool Branch will hold a study day on 
Tuesday, March 22. (Afternoon at Sefton 
General Hospital, Smithdown Road, evening 
at the New Medical School, Liverpool Uni- 
versity, Ashton Street.) 

2 p.m. Endocrinology, Dr. H. Fuld. 

3 p.m. Visits to the artificial kidney and the 
cardiac units. 

4 p.m. Tea. 

6 . m. — of Staphylococcal Infection in Hos- 
pitals, Mr. D. Kernahan, F.R.c.s. 

7 p.m. Thomas and his Splint, lecture and film 
by Mr. G. Osborne, M.CH.ORTH., F.R.C.S. 
Apply to Miss R. Haynes, Royal ‘Infirmary, 

Liverpool 3. Fees: members 3s. afternoon or 

evening, 5s. 6d. for both; non-members 4s. 

and 7s, 6d. 





WORLD REFUGEE YEAR 


A coffee morning will be held in the 
Tourist Board Hall, Rutland Place, 
Edinburgh, on Saturday, March 12, 
10.15 a.m. to 12.15 p.m. This joint effort 
by Edinburgh Branches of the Royal 
College of Nursing and the Royal College 
of Midwives will be opened by Lady 
Morton, co-ordinating secretary of the 
Edinburgh Appeal. 











COLLEGE APPEAL 
(i) for the Nation’s Fund for Nurses 


We are most grateful to those who have 
contributed and to all who remember this 
fund throughout the year. 


Contributions for week ending February o. 


Mrs. G. H. Gree: 
College Member | 87287. "Two weekly donations 
Alder Hey ee —— —— 


donation 
Mrs. C, M. Humphreys .. 
Mrs. R. Parker ... 
North Eastern Metropolitan Branch. Collec- 
tion at annual wigan nsiagg ee church 


service 
Total £12 4s, 


Contributions for week ending March 4 


Anonymous. Monthly donation 
Leamington and District — 
‘Examination fees’ oe 
Bath Branch .. one 
S.R.N. Dalwood. Monthly donation aes 


Total £15 Is. 


— 


amo & 
rLourooYr 


E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


(it) Members’ Special Gift Fund 
We acknowledge with many thanks gifts 
from Miss I. Buck, Miss A. Smith and two 


anonymous donors. 
E. F. Incite, Organizer. 


VISITS TO BRANCHES 
Mrs. J. C. Kilmister, Branches sec 
looks forward to meeting members when she 
visits the following Branches. 
Stafford. General Infirmary, Monday, March 
14, 7.30 p.m. 
Sedivi-tn-Trent. North Staffordshire Royal 
Infirmary, Tuesday, March 15, 7 p.m, 





Occupational Health Section 


A North West and North Wales area 
meeting will be held at the Exchange 
Hotel, Liverpool, on Saturday, March 
19, at 2.30 p.m. Apply to Miss M, 
Moore, 9la, Ash Road, Cuddington, 
nr. Northwich, Cheshire. 


North West and North Wales 











COMING EVENTS 


Burnley and District HMC.—A study 
day will be held in the Concert Hall, Bu 
General Hospital, on Wednesday, March | 
from 9.30 a.m. 


Fairfield General Hospital, Bury 
First annual prizegiving and reunion for 
S.E.A.N.s, April 30, 3 p.m. Former trainees 
and staff ‘wishing to attend should apply to 
matron by April 12. 

Rochdale School of Nursing.—Annual 
prizegiving, Town Hall, Tuesday, April 5, 
8 p.m. Prizes distributed by Mr. Vernon T, 
Smith, M.D., F.R.F.P.s., consultant ear, nose and 
throat surgeon. Past members of staff welcome, 
Those needing accommodation for the night 
should write to matron. 

Royal Victoria Hospitals, Bourne 
mouth.—Annual prizegiving, Saturday, April 
2, 3 p.m. in the Town Hall. Mrs. B. Bennett 
will present the prizes. All past members of 
staff invited. R.S.V.P. to Miss Coldrick. 


ISLE OF MAN BRANCH. Miss Barbara 
Lomas, who has retired as matron of Ramsey 
Cottage Hospital, was presented with a 
travelling rug on behalf of the Branch by Miss 
Ethel Swinbank, chairman. Miss Lomas has 
been Branch representative since 1953. 
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Introducing the 


Library of N ursing 


Fee some time the Library of Nursing 
has been represented in these pages by 
a modest list of ‘additions’. A library page 
containing library news and comments on 
current and historic nursing literature will 
now take its place. 

The largest of its kind, the library is 
Maintained primarily for the use of mem- 
bers of the Royal College of Nursing and 
its affiliated organizations. It is also open 
to all nurses* for borrowing and for refer- 
ence, for inquiries and research, both per- 
sonally and by post. 

The library opened its doors in 1921 
with a stock of 178 books, listed in the 

ry committee minutes as follows: 


*Those who are not members of the Royal 
College of Nursing or of affiliated bodies pay 
one guinea annual subscription. 


1 textbook for nurses 

4 textbooks for mid- 

wives 

173 on medical and 

surgical subjects. 

Forty years later the 
library has 15,000 books 
and pamphlets, cover- 
ing not only every facet 
of nursing, but also 
medicine and surgery 
and the clinical special- 
ties, midwifery, public 
and occupational 
health, hospital admin- 
istration and _ hospital 
history, sociology, 
psychology and psychi- 
atry, paediatrics and 
geriatrics. Books in the 
library deal with every 
aspect of these subjects; 
current practice, history 
and legislation, this last 
including not only the 
relevant statutes but 
also Ministry circulars 
and memoranda. 

The latest develop- 
ments and discoveries, 
problems and experi- 
ments, first appear in 
the journals of the pro- 
fession. In addition to 
nursing journals from 
all parts of the world 
the library has periodi- 
cals dealing with edu- 
cation, social work and 
the social services, pub- 
lic and occupational 
health, psychology and 
mental health—in short 
the periodical stock has 
the same subject range 
as the book stock. 

In addition to the 
first reports in periodi- 
cals the research worker may consult the 
many reports and studies of nursing re- 
search. The book catalogue and periodical 
index are a comprehensive survey of nurs- 
ing literature. All national newspapers are 
checked daily for items of interest. These 
are classified and added to the rapidly 
growing file of newspaper cuttings on nurs- 
ing, medical and social matters. 


Historical Material 


The library is as much concerned with 
the past as with the present, and possesses 
historical material such as the great Par- 
liamentary report of the 1880-90’s on the 
metropolitan hospitals, complete sets of 
the Nursing Times, the Nursing Mirror, the 
Nursing Record and American Journal of 
Nursing and ancient treatises on the care of 





The first of a series of monthly articles by Alice M. Thompson, 
F.L.A., Librarian to the Royal College of Nursing. In her first 
article Miss Thompson introduces the Library of Nursing. 





$35 


the mentally and physically ill—but more 
of these later. This is merely an introduc- 
tion to some of the services that the library 
can provide. 

Nurses living anywhere in the United 
Kingdom may borrow books by post. Re- 
quests need not be for particular books, 
for the library staff will always select 
material for a subject inquiry. 


Part of a National Library 


However, the library serves a much 
wider public than the nursing profession. 
Not only is it used by other professional 
and educational bodies, by other libraries 
and by Government departments but, 
through affiliation with the National 
Central Library, it supplies students 
generally, both in this country and over- 
seas, with nursing books. This relationship 
is important. The National Central Lib- 
rary in London is not only a library itself, 
but it is also a national and international 
clearing house for inter-library loans. The 
library of nursing is the nursing division 
of the National Central Library and, as 
such, is under an obligation to lend any 
book on nursing to any library in any part 
of the world. This obligation alone means 
that the library’s coverage of its subject 
must be complete. 

Outside inquiries range from the school- 
child or the teacher in training wanting 
material for an essay or thesis on some 
aspect of the nursing profession, to phar- 
maceutical firms anxious to trace trade 
literature on an obscure foreign product. 


The Group System 


As an extension of an existing library in 
a nurse training school, a public health 
department or in a factory medical depart- 
ment, books may be borrowed under the 
‘group’ system. By this means the senior 
tutor, the superintendent health visitor or 
the occupational health nurse may borrow 
up to a dozen books at one time for a period 
of two months (which may be extended) 
for use by the nursing staff or students for 
whom she is responsible. 

The library acts in a consultant capacity 
to hospital and other authorities wishing 
to set up professional libraries. 

The library is at la, Henrietta Place, 
London, W.1. Langham 2646. Hours, 
Mon.-Fri. 9.15 a.m.—5 p.m. 


PLasTER TROLLEY.—The plaster trolley 
at the Royal Isle of Wight County Hos- 
pital described and illustrated in our issue 
of February 26 was made possible by a 
generous donation of £150 from the guild 
of past patients. 
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MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the undermentioned appointments, which should be sent, together with details of 
and experience, and the names of two referees (or copies of two recent testimonials) to THE MATRON o 
, from whom further details may be obtained if necessary. Salaries in accordance with appropriate National Soles, 


trainin 


hospita 


e, qualif 
the app “ 








ASSISTANT MATRONS 


Wolstenholme Hospital, Norden, 
Rochdale (Chest—53 beds). Appli- 
cationg are invited from State 
Registered Nurses with experience 
in tuberculosis nursing, for the 
appointment of Assistant Matron 
at the above hospital. Salary 
will be in the range: £750 x 
£30 (4) to £870. Applications 
to the Group Secretary, Birch 
Hill Hospital, Rochdale. 

Heath Charnock Hospital 


yn RY ar Sick—70 ¥ 
T.B.—38 beds). 











TUTOR IN SOLE are 


Manchester Northern Hospital, Cheetham 
Hilti Road, Mancheseter, 8 Wienerel iit 
bi Resident or non-resident. 


TUTORS 


~~ f Biackburn (Acute— 
262 beds). Second Tutor required. Appli- 
cants without Tutor’s Certificate will 
be considered, Suitable Qh for — 
dates who may wish to ded 
take the Sister Tutor’s course later. 

Preston Royal infirmary, Preston (Geu- 
eral Acute—409 beds). Qualified Tutor. 

to assist principal in senior 
Resident or non-resident, 

Royal Manchester Children’s Hospital, 
Pendlebury, Nr. Manchester (Paediatric— 
227 beds). (a) Sister Tutor. Candidates 
should be R.S.C.N. and hold the Sister 
Tutor diploma—for prelimin training 
school. (b) Assistant Tutor, teach- 
ing experience. 

Monsali Hospital, Newton Heath, Man- 
chester, 10 (I.D. ‘and T.B.—465 beds). 
Sister Tutor required, Resident or non- 
resident, For training of Pupil Assistant 
Nurses. 

Bolton Schoo! of Nursing. Registered 
Nurse Tutor required to undertake teach- 
ing in Senior Departmentg and Preliminary 
Training School, Establishment of five 
Tutors; four at present in post (three 
qualified, and one unqualified). Applica- 
tions to Group Secretary, The Royal 
Infirmary, Bolton. 


ADMINISTRATIVE SISTERS 


Springfield Annexe, Blackburn (Female 
Chronic Sick—30 beds). For Chronic 
Sick Annexe to Royal Infirmary, Black- 
burn, Applications to Matron, Royal 
Infirmary, sae pec 

Oldh Royal infi Union 
West, Oldham (General 203 beds). 
Resident or non-resident. 


NIGHT SISTERS 


Royal Manchester Children's Hospital, 
Pendiebury, Nr. Manchester (Paediatric— 
227 beds). Second of two candidates 
must be 8.R.N., R.S.C.N. Trained stati 
on night duty “consists of three. This 
sister is in charge of the hospital in the 
absence of the Night Superintendent. 

Crumpsall Pepstent Delaunays Road, 
Manchester, of five working under 
— Stoctintendent. 

«Lyn General Hospital, 
“(Mainly Acute — 600 
. __ Qualifications: 8.R.N. .C.M., 
or §.R.N., Part I Certificate C.M.B, One 
of six to work under the direction of the 
Night ag ey Three nights off 
per week. Resident or non-resident. 

Monsali Hospital, Newton oe Man- 
oar. 10 (I.D. ‘and T.B.—465 ‘beds). 

. R.F.N., or good fever experience. 


THEATRE 


SUPERINTENDENTS 


Royal infirmary, Blackburn (Acute — 
262 beds). 


Royal 





Oldham and District General Hospital, 

Rochdale Road, Oldham (Mainly General 
—931 beds). Resident or non-resident. 
88 hour fortnight. Double theatre suite, 
Experience in all types of surgery. 





LANCASHIRE 


THEATRE SISTERS 


Royal infirmary Blackburn (Acute— 
262 beds), Required end of March, 1960. 
Wythenshawe Hospital, Manchester, 23 
(351 beds). For night duty. Full-time. 
Fairfield a Hospital, Bury (508 
beds). S.R.N. Full or part-time. For 
new Gynaecological Theatre. Previous 
~~ aed experience preferred, but not essen- 
tial. 
Royal Manchester Children’s Hospital, 
Pendiebury, Nr. Manchester (i’aed.atric— 
227 beds). Second of two. Candidates 
must be 8.R.N., R.8.C.N. experi- 
ence of paediatric surgery. New theatre 
unit to be built during the coming finan- 
cial year. 


WARD SISTERS 


Royal Manchester Children’s Hospital, 
Pendiebury, Nr. Manchester (Paediatric— 
227 beds). For Medical Ward. Second 
of two. Candidates must be S.R.N., 
R.S.C.N. 


Moorside, Oldham 
non- 


Strinesdale Hospital, Mo 
(T.B. — 55 beds). Resident or 
resident. 88 hour fortnight. 

Oidham and District — ng 
Rochdale Road, Oldnaam (931 beds; 
Geriatric). (a) For Female Geriatric 
Wards. Part I Pupil Assistant Nurse 
[raining School. (b) Senior Sister for 
Jjynaecological Ward—-27 beds, Resident 
or non-resident. (c) Juniorg for Medical 
and Surgical Wards. 

Monsalj Hospital, Newton Heath, Man- 
chester, 10 (I.D. and T.B.—465 beds). 
3.R.N., R.F.N, required for Fever Wards. 

Bolton District Genera: Hospital, Farn- 
worth (Complete pene School for 
Nurses and Part I Midwifery Training 
School) (605 Fees: including 101 for 
Obstetrics). 

Booth Halli Children’s Hospital, Charies- 
town Road, 

(380 beds). 

S.R.N., R.S. 

experience of children’s nursing. 
experience offered. 

Fairfield General Hospital, 
»eds), Gynaecological Sister required. 
3.R.N. For modern 26 bed ward. Full 
or part-time. 44 hour week in operation. 


Valuable 
Bury (508 


SISTER 


Crumpsall Hospital, Delaunays Road, 
-——~ epgameal 8. For Out-patient Depart- 
ment. 


RELIEF SISTER 


Green Hospital, Preston (General 


Sharoe 
beds). 


and Maternity—375 


SUPERINTENDENT MIDWIFE 
AND MIDWIFE TUTOR 


Sharoe Green Hospital, Preston (General 
and Maternity—375 beds). The depart- 
ment is at present in course of reconstruc- 
tion, and accommodates 51 beds and 13 
special care baby cots, Part II Training 
School. The post is vacant now and 
applications should be sent immediately 
to the Group Secretary, Royal Infirmary, 
Preston. 


MIDWIFERY SISTERS 


Crumpsall Hospital, Delaunays Road, 
Manchester, 8. 
on-under-Lyne General Hospital, 
(Mainly Acute — 600 
i 8.C.M. To work in 
modern Maternity Unit of 73-beds, 44 
hour week. Resident or non-resident, 
Bolton District General Hospital, Farn- 
worth (Complete Praising School for 
Nurses and Part Midwifery Training 
School) (605 beds; including 101 for 
Obstetrics). 


STAFF MIDWIVES 


Bolton District General Hospital, Farn- 
worth (Complete Training School for 

Midwifery Training 
including 101 for 


Nurses and Part I 
School) (605 beds; 
bstetrics) . 





STAFF MiIDWIVES—Contd. 

Crumpsali Hospital, Delaunays Road, 
Manchester, 8. 

Oldham ‘and District General Hospital, 
Rochdale Road, (Part * Training 
School; modern’ Maternity Unit—68 beds). 
8.R.N., .M. Good experience available 
in the’ Pacdiairio and in all departments. 
Resident or non-resident. 88 hour fort- 
night, Applications to Superintendent 
Midwife. 

Sharoe Green Hospital, Preston (Genera! 
and Maternity—375 beds). Part II Mid- 
wifery Training School, 


PUPIL MIDWIVES 


Preston Royal Infirmary, Preston (Gen- 
eral Acute—409 beds). idwifery ools 
start on the 20th January, April, guly 
and October. Pupils may be non-residen 

Ashton-under-Lyne General lames. 
Ashton-under-L (Mainly Acute — 600 
beds). State Registered Nurses, 6 months 
training for Part I Certificate, Central 
Midwives Board, schoolg commencing May 
lst and August ist, 1960, 

Bolton District General Hospital, Farn- 

(Complete Training School for 

Part Midwifery Training 

(605 beds; including 101 for 

Obstetrics), To undertake Vart ¥ Mid- 

wifery —— School cominencing 24th 

April. A study block of one week given 

on entry and prior to examination. Weekly 
study days given during training, 

Sharoe Green Hospital, Preston (General 
and Maternity—375 beds). equired in 
June and September, Part II “Midwitery 
Training School. 


CHARGE NURSE 


Rochdale Infirmary, Whitehall Street, 
Rochdale (Acute—109 beds). For night 
duty in Casualty Department, Previous 
casualty experience desirable. Resident 
or non-resident, 


STAFF NURSES pprareneeng 


Wythenshawe Hospital, Manchester, 2 
351 beds). te ol or whet 
uty. For E.N.T, Thea 

Manchester Northern ~—oel Cheetham 
Hill Road, Manchester, 8 (General—116 
beds). For busy modern theatre unit. 
Resident or non-resident. 
Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute — 600 
beds), Good experience available. Resi- 
dent or non-resident. 44 hour week, 
Sharoe Green Hospital, Preston (General 
and Maternity—375 beds). 


STAFF NIGHT NURSES 
ww Hospital, Coine (General—42 


Oidham Royal Infirmary, Union Street 
West, Oldham (General — 203 beds). 
For General Wards and Departments. 
Also Staff Nurse for night duty in Casu- 
alty Department. 88 hour fortnight. 


STAFF NURSES 
(MALE or FEMALE) 


Salford — Hospital, Chapel Street, 
Salford, 3 cute General — 257 beds). 
Busy ‘surgical including neuro- 
surgery. Interesting post. 

Wythenshawe Hospital, Manchester, 23 
(351 beds). (a) Full-time; day ‘and 
night duty; for —s Wards. ) 
S.R.N, or R.S.C.N. for Children’s Wards. 


Victoria Hospital, phew (Acute— 
116 beds). 


Sharoe Green Hospital, Preston (General 
and Maternity—-375 b beds). 


Crumpsall Hospital, Delauna 
+) Trained Stat! reautred 


Unit 
(13 _ male, 18 female). (by For 


Genera] Wards. 

Oldham Royal Infirmary, Union Street 
West, Oldham (General — 203 _ beds). 
For Casualty Department. Medical and 
Surgical Wards, Excellent experience to 
be gained. 88 hour fortnight, 





STAFF NURSES 
(MALE OR FEMALE) 


lepartmen 
non-resident. 88 hour fortnight 


operation. 


Monsall own. 
chester, 10 #P 
8.R.N 


Beaumont Hospital Road, & 
caster (I.D., TB. baedtattic 
beds). BRN. OF R.C.N. or REM 
For Paediatric Unit aa also for Cubi 
Block. 44 hour week. Resident op; 
resident. 4 


STAFF NURSES (FE 


Oidham and District Generai 
Rochdale Road, Oldham (Part I 
School) (Modern Maternity Unit 
beds). Resident or non-residemt, | 

the paediatric section of the 
hour fortnight, Applications” to 8 
endent Midwife. 


Bolton District General Hospital, 
worth (Complete Training School 
and Part I Midwifery Tr 
(605 beds; including 101 | 
Ibstetrics). 4 
Hospital, 


aoe 
(106 beds). Full-time, 


For ia 
Jrthopaedic Ward of 16 beds, 

or_ non-resident. Unturnished flat 
able outside hospital grounds, if 


Manchester Northern 
ham Hill Road, 
116 beds), For W 
Resident or non-resident. 


POST-GRADUATE NURSES 


Wythenshawe Hospital, 
(351 beds). For course in pled 
gery. Staff Nurses, male and i 
This is a six monthg course, and a 
cate will be given at the end 
course. Apply to ma for bro 
Next school Jone, 1960. 

‘ect 


Crumpsall Pee Hy 
Manchester, Registered Nutt 
with an totewent in orthopaedic w 
may apply for one year po fu 
jeutnine. Salary and grade of Staff } 

Resident or non-resident. 


Ashton-under-Lyne General 
Ashton-under-L: (Mainlk: a 
beds). sate, —— aq 
For course in the care rp prematt 
babies. Certificate given at the end 
six months. 


Monsal| Hospital, Newton Heath, 
chester, 10 (I.D. and T.B.—465 b 
Male or female State Registered 
required for post-graduate training: 
year for ~— Registration in Fever 
sing, or ears training 
British Tubercu osis Association Cer 

cate. ; 


ENROLLED ASSISTANT | 
NURSES 
(MALE or FEMALE) 


eedyford Memorial Hospital, 
(Surgtenl 62 beds). Full-time. 
night duty. a 
Crumpsall Pas yw. Delauna: 
Manchester, Chronic Sic wi 
Theatre and aa Wards, 
Hospi 
ae = oy Acute al 
me. "gu duty in G 
Non-resident. 
Moapisal Moorside, 0 
Full-time. Resid 
a8 go eights 


beds), 
Wards 


Strinesda! 
(T.B.—55 } 
non-resident. 


Idham and District General 
le Road (931 bed 


Rochda 

Geriatric). Ri 

Geriatric Unit. $8. hon fortnight. 
Monsall Hospital, Newton Heath, # 

chester, 10 (I.D, and T.B.—465 B 

For Fever Wards and Tuberculosis 








